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GENTLEMEN,—Once again from this chair, and for the 
last time, it devolves upon me to briefly review our general 
position as a Society, to offer you some account of our work 
during the year which closes to-night, and to pay the 
customary tributes to the memories of those of our Fellows 
whom we have lost. 

As regards the general position of our Society, I have 
again to speak to you in the full strain of congratulation. 
During the past year we have welcomed into our ranks 67 
new Fellows, a considerably larger increase than the average 
of many preceding years; and although against this large 
increase we have to place our losses by death, amounting to 
10, and those by resignation and erasure, reaching 31, our 
numbers now stand at 722, forming a larger constituency 
than that of any other London Society, unless, in the case 
of the Royal Medical and Chirurgical Society, its non- 
subscribing Fellows are included, when its numbers slightly 
exceed ours, the Pathological Society coming next with 684. 
The attendance at our meetings has been everything we 
could wish, and on more than one occasion in the summer 
when there were great attractions elsewhere the loyalty of 
our Fellows was such that no falling off occurred in the 
numbers present. I may perhaps, in passing, be pardoned for 
cnpenas my gratification—a gratitication, I am sure, in 
which all present share—at the ity with which so 
many senior Fellows of the Society, including nearlyall those 
who have filled the chair, attend our meetings. After long 
years of splendid work and service, when temptations to 
ease become somewhat strong, still evening after eveni 
they have been here, encouraging us by their presence 
assisting us by their knowledge and experience. Respecting 
our finance, you have heard from the report of our treasurer 
the gratifying intimation that after payment of all our lia- 
bilities and the investment of nearly £100, we close the 
year with a balance of £237 and with the amount of £1400 
in consols. The report of our hon. librarian is also highly 
satisfactory. A lib of 3406 volumes is no small addition 
to the equipment of a Society, and the advantages offered by 
our rooms in Berners-street can hardly be In 
comfort and convenience they approach, in those 
establishments which recently a t statesman spoke of 
as temples of luxury and ease. 
examinations, the of our chairman will have 
told you much that is encouraging. Our diploma is 
becoming increasingly ae and, as you have heard, 
no fewer than sixty-t candidates presented them- 
selves during the past year for examination, of whom 
forty-nine passed, raising the total number of mid- 
wives in possession of our certificate to 247. Among the 
numerous claims our Society has on the profession—and in 
twenty-five years few societies, if any, have established 
me ing the least is the impetus given through our 

4 to education of midwives. 

Now, as to our wo! uring the that has In 
briefly reviewing it I have first to’ recall to 
read by Dr. J. Williams at our meeting in March on “ 
roding Ulcer of the Os be consent an 
excessively rare disease, almost ibed by systematic 
writers, and which probably has often been mistaken for 
rodent ulcer, or some form of epithelioma. The particulars 
of Dr. Williams’s cases, however, their clinical features and 
the sesalta of microscopical observation appear to 


The corhy pons of our meeting in April 
Dr. Francis Neugebauer’s exhibition of specimens of vertebrae 
from cases the sub i his per- 
= tion of his vi In Dr. N 8 opinion 


regards our midwifery | other speake: 


the slipping forwards of the vertebra, characteristic of the 
disease, occurs not as a result of any dyscrasia such as 
rickets or osteo-malacia, orof any bone ooten inflammatory 
cane as caries or ostitis, but by the weight of the 
, especially when this is increased by unusual stout- 

ness or uent pregnancies, acting in virtue of certain 

i predi tions or lesions; and, further, that the 
deformity is not limited either to the sacro-lumbar articu- 
lation or to any age or either sex. The surgical predisposi- 
tions he believes to be most influential are--(1) a congenital 
arrest of development, produced by defective ossification in 
the vertebral arch, and (2) complete or incomplete fracture 
of the arch with imperfect union. These conditions permit 
a sliding forwards of the anterior part of the last lumbar. 
But he considers also that the last lumbar vertebra may some- 
times not merely partly slide forwards, but be totally displaced 
forwards as a result of fracture of its articulations with the 
sacrum; and this he terms “ glissement en masse.” In a 
word, both the less and more pronounced forms of spondylo- 
listhesis os is he considers pam | ic in origin. 

same evening we had Mr. Doran’s suggestive paper 
on the genealogical relations between prolapse of the vagina 
and intestinal hernia, illustrated by three pedigrees of 
patients who suffered from prolapse of the anterior wall of 
the vagina, and in whose families a remarkable tendency to 
other hernias existed. The paper, as a whole, strongly sup- 
ported the view, now largely held, that not merely prola 
of the vagina, but prolapse of the uterus itself, is essentially 
a hernia, “with a definite sac, definite boundaries, and 
definite contents.” 

Dr. Kilner concluded an interesting evening by a valuable 
communication on the use of the induced current in 
turition. He not only uses electricity for strengthen- 
ing uterine contractions when feeble and checking post- 
partum hemorrhage, but also very largely for the relief of 
the pain of labour, as an equaliser of the pulse, and as 
a preventive of undue exhaustion. He showed a very 
small and easily coil battery, which he used in 
ordinary midwifery cases; and if similar results can be 
obtained by other and less specially skilled observers, there 
can, I think, be no doubt that in electricity in this form we 
gain an agent which will be a valuable adjuvant in the 
ordinary management of labour. 

At the meeting in May Dr. Arthur Mitchell brought before 
the Fellows the result of his wide experience as to the in- 
fluence of nate emotion in me cause of A in the 
offspring. In many cases in which this was assigned as a 
cause by the a tm Dr. Mitchell thought the evidence 
insufficient, but in some he expressed his belief that it was 
a true cause, especially if the state of mental emotion had 
been a racted one, although, possibly, its influence on 
the in of the child might be indirect, and through its 
influence on the bodily health of the mother. In the debate 
which followed Dr. West thought the verdict must still be 
“not proven,” but Dr. Fletcher Beach, Dr. M. Duncan, and 
rs coincided with Dr. Mitchell's view, 
was a certain proportion, at present unsettled, of cases 
idiocy in which mental emotion in the mother had been the 
determining cause. 

In connexion with Dr. Mitchell's paper I may. perhaps, 
be pardoned if I venture to call attention to the fact that 
the work of this Society we have strangely overlooked the 
department of the diseases of children. And yet at its for- 
mation it was expected that children’s diseases would oceupy 
a prominent place in our proceedings, and in our bye-laws 
and regulations the first section of the first chapter states 
that the Obstetrical Society of London is instituted for the 

romotion of know in all that relates to obstetrics and 

eames of women and children. But in our twenty-five 

ears’ work I can recall, excluding this evening’s paper on 

thalmia Neonatorum, scarcely half a dozen communi- 

cations on infantile diseases. . Tanner once brought 

forward the subject of Infantile Syphilis; Dr. Playfair of 
; Dr. narrated some cases 


. Wynn 
w 


to | Di to this day | feel much 
i ted when brought into contact with that disease. 


With possibly one or two additional papers which I may 
have overlooked, and an occasional di on in connexion 
whole of our work in this important department. 
In days gone by | have heard it said occasionally that the 


| 
e 
i 
{ 
| Pericarditis and Chronic Hydrocephalus; Mr. Curgenven ‘ 
from lupus—a disease, indeed, thought by some speakers | 
be. identical with the described by 
Williams, 
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one fault of our Society, if it had a fault, was its too great 
devotion to gynswcology, and that there was just a suspicion 
of a tendency to sameness and repetition in our discussions ; 
that, come to a meeting when he might, a practitioner was 
sure to hear us discussing some ic minutiz, or, by way 
of ch , some obstetric rarity, and, less often than he could 
have Wiihed, those commoner subjects which are met with 
in daily practice and at the bedside of the puerperal woman. 
Be this as it may, though for my own part 1 must plead a 
still deep interest even in such well-discussed eubjects as 
the symptomatology and treatment of uterine 

Fellows who are y 
care of childree woutd’ bring before us some of the results 
of their observations and experience in these diseases, it 
would add much to the utility of our meetings, give —- 
to our discussions, and assist in the more complete fulfil- 
ment of the objects proposed at the foundation of our 
Society. At this same meeting in May we had the notes of 
a case of extra-uterine gestation by Dr. Mathieson of 
Ontario, in which a living child was delivered by vaginal 
incision from a cyst by the side of the uterus. A consider- 
able discussion followed, not merely as to the advisability 
of the icular ration performed, but also as to the 
exact character of the case, several speakers thinking it to 
be a tion in a variety of double uterus, or an inter- 
stiti tion rather than one truly extra-uterine. 

At the June meeting we had important contributions 
from two past presidents of the Society. Dr. Playfair gave 
careful and detailed particulars of two cases, in which he 
believed that spontaneous absorption of thrombi in the 

ulmonary artery had taken shee ; and Dr. Matthews 
) Soren read a paper on “Foetal Revolutions” as distinct 
from its rotations, and described the various forms of revo- 
lution observed in different presentations and conditions of 


the foetus. 
At the July m the of the committee on Dr. 
F. Neugebauer’s Spondylolisthesis was read. 


This committee included, besides two of our own Fellows, 
Dr. Barnes and Mr. Doran, two who were visitors on 
the evening when Dr. Neugebauer was present, Mr. W. 
Adams and Mr. Noble Smith, to all of whom our best 
thanks are due for the trouble and time they gave 
to the consideration of the subject. Their re con- 
firmed the view of Dr. Neugebauer that spondy olisthesis 
arises from the traumatic slipping away of the anterior half 
of one or more vertebrae, notably of fifth lumbar, from 
the posterior half. Dr. J. Williams then gave a detailed 
account of the ce meg of involution in the puerperal uterus 
in a case in which the ovaries had been removed; one 
three years previously, and one during the labour which 
ed the involution in question. Involution was at first 
tinctly delayed seven weeks after delivery, the uterus 
being of the size usual in the fourth week; but seven months 
after delivery the condition termed super-involution had 
occurred, the uterus was smaller than would be normal 
even in a nullipara, and measured but two inches in length. 
At the same Dr. M. Duncan, in association with Dr. 
Hurry, read a very interesting and important paper, illus- 
trated by numerous specimens and drawings, on the subject 
of “ Feetal Flexions and Extensions during ,” and 
their bearing on the etiology of malpresentations. 

At our meeting in October, delayed a week by the 
occurrence of the Ist on a Wednesday, we had from Mr. 
Hopkins Walters an account full of interest of a case in 
which the uterus with one ovary and tube had been forcibly 
torn away by the midwife in attendance on the case ; and in 
addition to these particulars Mr. Walters gave a summ 
of a large number of cases more or less parallel in which 
accidental avulsion of the uterus had occurred. In some of 
these the uterus had been inverted and an erroneous dia- 

fewer number, as in Mr. Walters’s case, no previous inver- 
sion had existed. Various theories as to the modus operandi 
were suggested by those who took part in the debate, such 
as the introduction of the hand into the peritoneal cavity 
thro a rent in the posterior wall of the vagina, and 
so pulling the uterus out W force from above ; too forcible 
expression by pressure on the lower abdomen ; retroverting 


idea, | death-rate of 286. These 


without making adequate counter-pressure on the h 
tric region, and then torn entirely away, py bee panic and 
— through i ay" In whichever of these ways the 
accident occ in this particular case, speaking generally 
there can, I think, be hy oe that in an and every 
case the forcible avulsion of the uterus after delivery is a 
proceeding of the utmost gravity and entailing the most 
serious responsibility. 
At our meeting in November Dr. Graily Hewitt read a 
paper ill his views on the close connexion he 
eves to exist between distortion and displacement of 
the uterus in pregnancy and severe sickness. In addition 
to cases occurring in his own practice, Dr. Hewitt brought 
before us an in ing series of ten cases published by 
Professor Horwitz, and others by other writers, making in 
all thirty-two cases, in which more or less displacement of 
the uterus, both general and axial, was associated with 
vomiting of a severe type in early pregnancy. In all these 
cases when attempts were made to raise the uterus from its 
displaced position, and the attempt was successful, the 
vomiting ceased, but when the attempt failed death 
resulted, t where artificial or ay abortion 
took place. e conclusions which Dr. Hewitt tabulated 
were that nearly always sickness was due to some error in 
the condition of the gravid uterus itself; that this error was 
generally some interference with its normal expansion and 
eae. associated sometimes with its detention in the 
y pelvis, generally as a result of flexion or version, or 
less commonly from the presence of some pelvic tumour, 
and sometimes, but less frequently, in association with 
undue hardness about the os and cervix. Very varied views 


were 
occupied two eve 
appeared to be that 
uterus were less influential factors in the etiology of per- 
nicious sickness than Dr. Hewitt thought, and that even the 
large number of cases brought fo were not sufficient to 
permit as yet any dogmatic generalisation on the subject. / 
It was not the wish of the Fellows present to allow the 
debate to occupy a third evening, and so it happened that 
several who were anxious to speak, myself among the 
number, had not the opportunity. I am the more wishful, 
therefone, in this reference to the work of that evening to 
say how indebted we are to Dr. Hewitt for the very con- 
si ble addition he has made, in his paper as well as in 
the tables he was enough to t for our use, to the 
facts on which to build our views of these rare cases. V 
briefly my own experience has been this: that when con- 
ception has taken b= in women the subject of uterine 
flexion, and partic — of anteflexion, severe enough to 
have led to preceding dysmenorrhea, and so been noted 
beforehand, but not severe enough to have induced sterility, 
there has nearly always been an increased tendency to 
and very troublesome sickness, and often to other reflex 
derangements, such as pyrosis, ptyalism, and various 
neuroses. Flexions of the uterus, gravid and non-gravid, 
lead, I believe, in a considerable proportion of epee 
to a pathological hyperemia of the uterus. So, it may be, 
that this tendency to sickness which prevails in cases 
where flexion co-exists is not due to flexion as flexion, 


the reflex results proportionately heightened. As regards 
Copeman’s method, I should like, also, to take this oppor- 
tunity of stating that a Me aye of it in cases of 
uncontrollable vomiting, b h I mean vomiting beyond 
the control of any medi or dietetic treatment, when 
associated with anteflexion, has been distinctly satisfactory. 


I have no experience of it a) from this association. 
And, lastly, at our m in January, Dr. W. Duncan 
brought forward in a thoughtful and comprehensive paper the 


subject of extirpation of the uterus. Besides giving details 


of two cases in which he himself had ‘ormed the opera- 
tion, and discussing the subject y, Dr. Duncan gave 
a tabular statement of all the wn cases in which the 


entire uterus had been removed either by the abdominal or 
the vaginal tion, amoun in the former to 137, with 
a death-rate of 72 per cent., and in the latter to 276, with a 
tables alone must have involved 
considerable work and research, and for his kindness in 
printing them so as to further the completeness of the 
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debate, we are greatly in his debt. The debate being ad- 
ourned, | am not in a position to sum up the final result, 
ee so far as the ponceseanae one evening extended, every 
speaker, whether basing his opinion, like Dr. J. Williams 
and Mr. Thornton, on personal experience of the operation, 
or, like Mr. Doran, on the anatomical relations of the uterus, 
especially with reference to the arrangements of its lym- 
phatic system, expressed himself in terms generally adverse 
to the operation. This, indeed, was the conclusion at which 
Dr. Duncan had himself arrived, at all events for every case 
of cancer involving only the vaginal cervix. The other con- 
ditions for which extirpation had been carried out, such as 
prolapsus and certain cases of endometritis, were not touched 
upon in the debate, but I shall be surprised if much support 
is given to such procedure by any speaker at the next April 
meeting. ~ 

This, gentlemen, is but a very brief and imperfect sketch 
of the more important papers and discussions of the session, 
and far from represents the sum total of our work. At 
every meeting we have had numerous specimens exhibited, 
some of extreme and general interest, some of rarity, 
nearly all important and instructive. after two 
years of close attendance at our meetings I am not sure 
whether I have not learned as much from what I have seen 
as from what I have heard ; but, at the same time, with the 
wealth of contributions in the hands of our secretaries and 
the life and vigour which characterise our Society, it is 
impossible to allow the exhibition of specimens to extend 
much, at ali events, beyond the half-hour allotted to them. 
Possibly, if we were to adopt the plan of the Pathological 
Society and have card specimens passed round, specimens 
with short descriptive accounts appended, and intended for 
inspection rather than discussion, the difficulty of getting 
in all we wish would be at least partially met. ing, 
then, our work as a whole, the papers read—some in the 


Society, not only that 
but that it ranks 


Our losses by death this year are fortunately not so 
numerous as often they have been; but the list, always too 
long, includes some well-known names, and others who, 
although of less wide reputation, were not the less dear to 
their own circle of relations and friends, to all of whom our 

ful sympathy is a 
e first to be taken from us in the earl paving, wen Be. 
J. Hickinbotham of Bi ham. He had tas a Fellow of 
the Society since 1867, and last year was elected on the 
Council. . Hickinbotham had practised in Birmingham 
for many years, and for the last five had been Physician to 
the Hospital for Women in that town. He died on 
February 22nd of acute a, gy after a few days’ illness, 
at the early of forty-four. Dr. Hickinbotham was a 
frequent attendant at our meetings and often took part in 
our debates. To our Transactions he contributed, in 1878, 
an interesting case of ruptured uterus, in which the accident 
occurred from a fall, the patient recovering ; and in 1881 he 
sent us a case of placenta previa, complicated by the 
roid in the uterine wall. Both these 
uch that was interesting and important. 
Two other rs by Dr. Hickinbotham I have also by me, 
one on and one on accidental 
These also contain oy and original work, 

Dr. John Hall Davis, formerly a President of this Society, 
and up to a short time prior to his death Obstetric Physician 
to the Middlesex Hospital, died on March 19th at the age of 
seventy-three. Dr. Davis was the second son of Dr. David 
Davis, the first occupant of the chair of Obstetric Medicine 
at University College and a distinguished London obstetrician. 
Dr. Hall Davis early to turn his attention to obstetric 


Chari 
and’ distinction 
also 


turer on Midwifery in its school. 

. Davis was an original Fellow, and 

1867 he was elected to the presidential chair, fulfilling its 
duties with much ability, , and 


was the author of one considerable systematic treatise 
of much value on difficult parturition and of several 
interesting communications to this Society. It was my 
good fortune to be i in three several instances 
with Dr. Davis in public appoimtments. I was for a time 
his colleague on the val Maternity Charity, I was secretary 
of this Society during his presidency, and I was co-examiner 
with him at the University of London; and I am grateful for 
this cegennnay of offering my sincere tribute to his 
fessional capacity, his uniform courtesy, and his Bigh 
personal character. 

Another original Fellow, Mr. Richardson of Rhayader, died 
on Aug. 13th, from the result of an accident, at the age of 
fifty-five. Returning from a professional visit, he was 
thrown from his dog-cart and instantly killed. I do not 
remember Mr. Richardson’s making any communication to 
our Transactions, but he evidently took a special interest in 
obstetric work, as quite recently before his death he read a 
paper at the Belfast meeting of the British Medical Asso- 
ciation on “Uterine Hemorrhage.” He was held in the 
highest esteem in the neighbourhood in which he practised, 
his funeral being attended by many hundreds of attached 
patients and friends, it being, indeed, the largest ever known 
in Rhayader. 

In the same month died Dr. Hugh Cuolahan of Bermondsey, 
a Fellow since 1867. I had the pleasure of a personal 
acquaintance with Dr. Cuolahan for many years, and knew 
him as an admirable specimen of the family practitioner. 
He was a frequent attendant at our meetings, and was him- 
self an accoucheur of much expertness and ability. 

In August also we lost Dr. Westmacott, at the age of 
pace Br and, although not an original Fellow, he, like 
myself, joined our Society in the first year of its existence, 
and was a most regular attendant at our meetings. He 
made but one communication to the Society, and that on 
the use of the whalebone loop as a fillet, of which he was a 
warm advocate. Dr. Westmacott’s ial loop had on one 
side of the handle a couple of screws with nuts, to permit 
one end of the loop being removed, so as to facilitate its 
slipping over the head of the child as it passed the vulval 
orifice in cases where the perineum was rigid. Dr. Westma- 
cott, who was Obstetric Surgeon tothe ‘on Maternity, 

to have generally used this loop in all minor cases 
disproportion, and to have had with it a very considerable 
success. But it was as our draughtsman that Dr. Westma- 
cott was best known to the F 
twenty-five years he 


There are three other Fellows who poset away duri 
the year of whom I am unable to find any fn os | 
the simple notification of their deaths. Mr. Malin Sharman 
of Bi died on March 10th. He was § 
the Hospital for Sick Children at Birmi 
a Fellow of our Society in 1862. Dr. H. A. 
bourne-park died on May 2lst. He was a ommpeminraly 

oung Fellow of our Society, having joined us in 1878. On 


ugust 28th died Mr. Wykeham Lydall, of Mecklenburgh- 
square. Since 1869 Mr, Lydall had been one of our Fellows. 

And here, gentlemen, I should, following the custom of 
past years, have concluded these brief obi notices of 
those whose loss we deplore, but on Jan. 8th of this year, 
and so still during my presidency, died one of our Fellows, 
who was at the same time one of my most valued personal 
friends, and so, by the courtesy of my suecessor, I am permitted 
this evening to place one more wreath on the recent grave 


of He mas q 
(Dr. Gervis then ve a sketch of the career of Dr, Lan- 
which appeared in Tue Lancet of 
an. 4 
Before quitting this chair, gentlemen, two or three duties 
yet remain for me to fulfil. In the first , I have to 
thank most sincerely ail the Fellows of the Society for that 
uniform kindness and forbearance which they have shown 
me during the pleasant and not un rous two years 
meetings. Secondly, 1 wish gratefully to owledge 
help I have ey from the members of the 


| 
| 
1g lest sense scientific, some more practical, an some 7 
chiefly clinical—the specimens exhibited, 
improvements in instruments and and dis- 
cussions elicited at uniformly well-attended and often 
crowded meetings, I think fairly claim 
its vigour are 
rtance. 
woodcuts and plates which enrich our Transactions, and he i 
the forthcoming volume will regretfully remind us of “ the 
touch of a vanished hand.” | 
| 
| 
| | 
ory. | | 
nean 
rthe 
tails work, succeeding his father on his death in 1841 as Physician i 
era to the Royal Mate held with much y 
gave advantage to the c to himself for f 
a the thirty years. He well-attended 4 
al or pawn lectures on midwifery at his residence in Blooms- am 
— ury. In 1863 he was appointed Obstetric Physician to the +t 
ith a 
ved 
3s in 
f the —and to an extent no words of mine can adequately | 
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acknow! from our able and untiring secretaries. And 
yet further, and lastly, I have to congratulate the Society 
on the acce' of the office of President by the 
tleman who succeeds me. Dr. Potter is known to all 
re as a graduate of a famous university, as the Obstetric 
Physician and Lecturer on Midwifery at one of our London 
schools, and as having been for the t years during which 
he has held office our most admirable treasurer. In yieldi 
this seat of honour to him I am assured that I shall be 
followed by a gentleman who is an experienced obstetrician 
and gynecologist, who has an accurate knowl of the 
affairs of the Society, and who has its interests t oronghly 
at heart. In quitting, gentlemen, this chair to-night I shall 
carry with me a hundred pleasant reminiscences, tempered 


-only by the sincere t that my services have been so 
laakequate to the of this great Society. 


“THE QUESTION OF THE IMPORTANCE OF 
FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS. 


By GRAILY HEWITT, M.D., F.R.C.P., 
“PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN, UNIVERSITY 
; OBSTETRIC PHYSICIAN TO THE HOSPITAL. 
(Concluded from p. 245.) 


REGARDING the objections offered by Dr. Herman to my 
“conclusions on the mechanism of the production of con- 
gestion, I would make some remarks. Not long since 
Dr. John Williams stated that the utero-sacral ligaments 
may catch and constrict the retroflexed fundus uteri and 
thus cause congestion of the uterus. As a matter of fact, I 
may point out that in the post-mortem specimen described 
by Dr. Williams there was evidence of constriction, but the 
evidence of congestion having been produced by this con- 
striction is wholly presumptive. Dr. Herman appears to 
assume that congestion does not occur in the cases of retro- 
flexion except under such circumstances. I have sought for 
evidence of this last occurrence, and do not for a moment 
deny that such an effect ay by produced, but careful obser- 
vation has convinced me that it is by no means a common 
event. A constriction of this kind would be capable of 
detection by a careful digital examination. Dr. Herman 
uses this as an argument against the possibility of acute 
congestion of a retroflexed uterus except in the manner 
above mentioned. This eralisation is, [ feel certain, 
inaccurate, and does not in the least accord with my own 
clinically observed facts. He states that I have admitted 
the ter liability to congestion in retroflexion than in 
anteflexion cases. ite true. But I also stated that severe 
congestion may occur in cases of anteflexion, and I wish 
here to insist on the point that severe congestion is very 
common in cases of anteflexion. But to continue the 
argument. Dr. Herman asks for an explanation of the greater 
en (I deny the greater frequency) in retroflexion cases. 
My is that it is due to the circumstance that the uterus 
may be more bent in the backward than the forward direc- 
tion, as a rule at least, owing to Douglas’s pouch allow- 
ing uently of easy and considerable descent of the 
fundus in that direction, while the bladder offers a certain 
resistance to a great descent of the fundus anteriorly. Dr. 
Herman gives us the result of his post-mortem: »yamination 
as to the anatomy of the utero-sacral ligaments. These 
results I do not undervalue, but I consider the information 
as to the shape, size, &c., of the back of the uterus in 
actual cases of retroflexion obtained by examination d 
life also valuable, and possibly even more valuable. I have 
tested the matter in this way, and I have failed to find 
confirmatory evidence of compression by the utero-sacral 
ligaments any d acute con- 
gestion. Supposing, however, for the e of argument, 
we admit that tight utero-sacral ligaments may increase 
uterine ion in retroflexion, the same explanation 
would not be worth much in accounting for the occurrence 
of acute ion in anteflexion. e congestion in 
anteflexion, as also in retroflexion, is, as 1 believe, largely 
connected with the shape of the uterus, and the clinical 
facts show that it is a mechanical ion. The marked 
swelling of the posterior lip in retroflexion, the marked 


swelling of the anterior lip in cases of anteflexion, are some 
easily recognisable proofs of the truth of this. 

There is a further point. Admitting the utero-sacral 
ligament theory, the flexion still plays an important part; 
for if the uterus were not retroflexed, it could not be caught 
- those ligaments or compressed in this particular way, at 
all events. So far as my experience goes, simple retro- 
version is unattended with acute congestion of the uterus, 
Thus the flexion would still constitute an essential factor, 
and one of great importance in cases of retroflexion plus 
congestion. 

Dr. Herman finds cases of retroversion attended with 
suffering, relieved by ies. This is also my experience, 
But I have never stated that the uterus must be flexed in 
order to give rise to symptoms. The “position” of the 
uterus is, of course, the cause of the symptoms in cases of 
retroversion; and whether they are due to the pressure of 
the organ on the nerves, on the floor of the pelvis, or on the 
rectum, or on the utero-sacral ligaments, or some other 
cause, may be an open question. [ should not attempt to 
apply the notion of strangulation of the vessels of the 
uterus to such a case, though in Dr. Herman’s remarks he 
imputes to me such an een In s ing of Dr. 
Herman’s use of the utero-sacral ligament theory, I alluded 
to “co ion” of the uterus and the mechanism of such 
congestion in retroflexion cases, and no reference was made 
to “retroversion.” 

Although Dr. Herman thinks lightly of anteflexion of the 
uterus, that is not my view of the subject. [ have seen 
numerous cases in which an obstinate acute anteflexion has 
proved a source of the greatest discomfort and suffering 
extending over many years, and occasioning an incapacity 
of various kinds as t as anything observed in severe 
cases of retroflexion. And the opinion formed as to 
these cases has been justified by the efficacy of treatment 
directed to the removal of the flexion or preventing the 
habitual exaggeration of such flexion on movement by well- , 
arra’ support of the fundus by means of a cradle . 
Dr. Herman’s statement as to his experience of the effects of 
the cradle very widely differs from my own. When 
the uterus is hard and rigid, this pessary is, no doubt, incapable 
at the moment of its application of unbending the uterus, 
and in such cases the uterus must be straightened otherwise. 
But even repeated very ree: | of the uterus will have no 

rmanent effect unless the fundus be supported continuously 

a pessary such as this; while in other cases where the 
uterine tissues are not so rigid the pessary alone will, as I 
have found to be the case in my practice during the last ten 
years in very numerous instances, reduce the displacement 
and relieve the symptoms. I may remark that so recently 
ad emplo the cradle , a nt. t 
success cases of "One fails to 
stand why this instrument should, if so very good for ante- 
version, be so entirely useless for anteflexion. As 
any difficulty in recognising bond-fide cases of anteflexion, 
there is none. The cases are common enough, especially in 
the middle classes of society; a careful double examination 
will always give a conclusive means of diagnosis, Ante- 
flexion of a large uterus, even to the d of a sort of 
impaction behind the symphysis, is now and then observable, 
the body of the uterus being with some difficulty pushed 
upwards. Anteflexion is by some authorities considered a 
normal condition of the uterus. But those who Rl 
anteflexion as an abnormality inform us that as the bladder 
becomes filled the uterus rises up, and the uterus falling or 
an oes as the bladder is empty or full. This is 
possibly to some extent true. How are we, then, to 
cases when the fundus is constantly found low down behi 
the symphysis and the uterus much flexed and capable of 
being pushed upwards only by exercise of force? These 
cases cannot be considered normal, for in them assuredly 
there is no movement of restitution accompanying the vary- 
ing condition of the bladder. These are the cases concerning 
which more requires to be known, and theirclinical features 
more carefully considered, than has as been done. 
On the question as to retention of aand fluids in utero, 
due to flexion of the utervs, Dr. Herman urges that no 
sufficient evidence is adducible post mortem to show that 
the uterine cavity is increased in size in conjunction with 
flexions, and that drawings representing such dilatation are 
misleading. I would remark that careful double examina- 
tion of the uterus d 
sound, has convinced me such is present in 
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many cases. It is not difficult in some instances to become 
convinced of this by the mere use of the sound, the point of 
which can be to move freely while the uterus as a 
whole is quiescent. This pouched condition of the uterus 
is most in some cases of retroflexion, but is not by 
any means limited to retroflexion. Dr. Herman denies the 
escape of gushes of fluid from the uterus. I can only say 
ee care to investigate this point a few 
years ago, and that I found repeated well-marked instances 
of “leucorrhcea with gushes,” in which the only explanation 
was the accumulation of fluid in utero, due, as I considered, 
to the pouched state of the organ ; a view of the case which 
was further substantiated by the cessation of the oo on 
straightening the uterus. I think Dr. Herman is hardly 
vagina in ordinary cases in any quantity, unless the patient 
bed, is no auch ifficulty supposing 

ight retained in vagina. en, again, 
cote pushes ed blood and ing expelled from the 
uterus in cases of flexion, the reality of such events is not 
to be questioned, and I have known them to occur in very 
many instances, about which there could not be the smallest 
doubt. A frequent sequence of events is: passage of coagula 
during menstruation; escape of gushes of blood, followed 
coming away in y ceasing course of a 
en rtf repetition of the phenomena next menstrual 


Dr. Herman's criticisms on my analysis of Vedeler’s 
statistics on the subject of dysmenorrhea must now be 


alluded to. He says that I have mixed up versions and’ 


flexions together. My ob: was not precisely to dif- 
ferentiate the two, But rather to follow Vedeler’s own 
attempt—viz., the determination of the validity of the 
obstructive theory of dysmenorrhcea, including influence of 
flexions and versions. Dr. Herman points out a slight 
error I have made, which, however, tells against my own 
t. In the next , he admits that have 

shown an error in Vedeler’s method of reasoning on the 
of his cases, and considers my arrangement 


this | that it may affect, and ought to 


of 6 per cent. 
to have found 
less 


One of the chief objections Dr. Herman offers to the 
flexion-obstruction theory of dysmenorrhcea is the large 
lysmenorrhea. As bearing on the explanation of this the 
statistics of Dr. Emmet are very interesting. He, in speak- 
ing of anteflexions, makes a decided distinction between 
« flexures of the cervix” and “flexures of the body” of the 
uterus, and gives results of his observations. “When a 
flexure is found above the vaginal junction there is always 

in during the flow, and a state of obstruction does exist 

uestion; but with a flexure at the vaginal junction, 
ing too long and thin to remain 
angle at which it is bent is 


bly be sterile, she does not necessarily suff 
i menstruation.”' His statistics show that in all the 
unmarried,” and in the part of the “sterile,” ante- 
flexures of the body of the uterus there was pain before 
menstruation. If these observations be correct, 
no reason to doubt their accuracy, 
ould, in part, expl the ere anomaly of 
ing much while dysmenorrhea is absent. 
i . Herman’s is the all 
the uterine canal is 
use of the sound; and where, further, 
llowed the withdrawal of the instrument (in 
d Burton’s cases). 


~ 1 Bmmet, second edition, p. 182. 


to expel, and which were therefore the cause of the pain. 
Further, it is quite possible that when the examination was 
made the canal had become dilated by previous expulsive 
force. I have in general terms my opinion that 
although not always dependent on flexion of the uterus, 
any means, I have found dysmenorrhcea associated wi 
this condition very —— In the last edition of m 
work I stated: “The ition {in dysmenorrhea] 
probably not always the same. In some cases there is 
t softness, flaccidi ty, and pouching of the uterus; 
straightening from outlet for escape of fluid and the 
(nell oma hn reflex vee in the fundus by reflex action 
ampneys) are beneficial. In some cases, 
there is a contraction and condensation of the 
the internal os uteri, due to flexion, perhaps, of some stand- 
ing, and the dilatation and straightening of the canal relieve 
this, accomplishing the object by actual stretching of the con- 
w ysmenorrhcea is ovarian in origin, and a few 
which stenosis of the cervix is nital. But the larger 
number seems to be cases in which dilatation of the cervical 
canal proves very efficacious in removing the dysmenorrhea. 
It is certainly reasonable to associate the efficacy of dila- 
tation in relieving dysmenorrhea with the increased patency 
of the canal obtained by its means. It straightens the 
canal, which effeet is only a as is alleged by Dr. 
Herman ; it also increases the di r, and it remodels, so 
to speak, the canal as a whole, getting rid of contractions 
and indurations in its walls, and leaving the canal free for a 
time, at all events, from flattening such as is present in 
flexions. It is reasonable to — that it tends on the 
whole to secure a ter “ circularity” of the canal than 
existed before. on the sw ition that the shape of 
the canal associated with flexion is a bad one, and is a cause 
of dysmenorrhea, it is easy to understand that dilatation 
should be a good remedy for the disease, inasmuch as it will 
orm, so ensure a greater patency. With reference to 
Dr. Herman's own statistics, the remarks I made in my 
former r were not intended to throw any doubt on his 
the uterus sometimes undergoes a change in shape during 
ion, becoming sometimes less flexed at that time 
than at others. The converse is also sometimes obseryed to 
occur. I still consider this an im: t generalisation, and 
ne of the the value 
on the subject uency importance of flexions. 
As to the statement having a “ bewildering” effect, I do not 
think that this is an t, for facts are facts, after all, 
and have to be dealt with, however perplexing their import 
at first view, 
iefly to the arguments as the importance of altera- 
tions of shape and displacements of the uterus based on 
statistics, on considerations as to the phenomena of con- 
ing to dysmenorrhea. There are many other 
sous relative to the uterus which, when i 
clinically, give t evidence as t> the disturbin 
influence of of the uterus, such as unus 
sensitiveness of the canal of the uterus, at the 
internal os, the effect of flexions in producing sterility, 
meme and , tendency to abortions, &c., and t 
and important class of symptoms which are included 
wake the term “h neuroses.” I have elsewhere re- 
corded much clinical evidence bearing on these questions, 
upon them in this place. 
f it be asserted that many women do not 
are the subjects of flexions, it is certain that 
women who do suffer and who also are affected with 
flexions become very decidedly relieved when the treat 
ee satay is in effect such as to lessen the d 
the flexion, and in many cases it is enough that the treat- 
ment prevents further aggravation of the flexion. Flexion 
implies a displacement as well as bending of the uterus, 
to straighten the uterus is to remove the bend as well 
as often to ace the uterus. It is remarkable that the 
measures em by some of those who deny the im- 
portance of flexions of the uterus should be more or less 
calculated to unbend the uterus; at all events, whether 
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they depend on the unbending of the uterus. All that can 
be said is that they are curiously adapted to produce the 
effect which it is urged is so unn . Nothing will con- 
vince me, at all events, that the straightening of a severely 
flexed uterus is a useless procedure, for the reason that I have 
found this procedure, accomplished in a variety of ways 
in different cases, so invariably productive of relief to the 
patient, and soremarkably efficient in removing the congestion 
which so frequently accompanies the flexion in painful trouble- 
some cases. I am not unaware of the occasional difficulty in 
determining the precise therapeutic value of a particular pro- 
cedure, and allowances must of course be made and sources of 
errorin this respect against. Dr. Herman thinks! have 
wrongly attributed benefit derived by my patients to treat- 
ment of the flexion of the uterus present in such cases, 
whereas that benefit was due to the general treatment 
pursued. I am not likely, as will be gathered from my 
writings, to undervalue the benefit of careful general treat- 
ment. It is just ible that 1, having seen and watched 
these cases, may be a competent judge on this point. Cases 
are not very rare in which there has been a long trial of 
general treatment, most carefully adapted to the patient, 
with entire failure in procuring relief, while an immediate 
improvement has followed the adoption of local treatment. 
There is much to be learnt from the endeavour to relieve the 
suffering attendant on long- ing severe flexion of the 
uterus. One of the things I have learnt from some experi- 
ence of such cases is that these cases cannot be cured with- 
out a judicious combination of general and local treatment, 


as I have fully stated on former occasions. But the real* 


truth as to the flexion factor and its importance becomes 
evident in those cases wparagent gen treatment doing 
its best for the patient, the difficulty in restoring the uterus 
to its normal state is unusual! t. Then it is seen that the 
improvement is measured by the success of the local treatment, 

that in proportion as the uterus is restored to its proper 
physical condition, the sufferings of the patient diminish. 

Berkeley-square, W. 


CASE OF 
LARYNGEAL AND PULMONARY TUBER 
CULOSIS, ORIGINATING IN SIMPLE 
CHRONIC LARYNGITIS. 


By G. HUNTER MACKENZIE, M.D., 


SURGEON FOR THROAT DISEASES TO THE EYE, EAR, AND THROAT 
INFIRMARY OF EDINBURGH. 


Tuts case is thought worthy of record for the following 
reasons: 1. The priority in origin of the laryngeal as com- 
pared with the pulmonary affection. 2. The engrafting of 
a tubercular on an initial simple inflammation of the larynx. 
3. The presence of the tubercle bacillus in the sputum and 
laryngeal secretion, and its aid in diagnosis and prognosis. 
4. Certain toxic effects following the use of iodoform. 

The patient, a male fifty-five, was first seen by me 
on March 28th, 1882. He complained of loss of voice, great 
pain in the ears, especially the left ear, inability to swallow 
properly, and cough. is throat affection had lasted for 
about seven B hentes and was supposed to have been due to a 
cold from sleeping under an open window. Hoarseness 
came on at that time, from which he had never been able to 
free himself, and which finally merged into aphonia. Family 
history was good. The man’s previous history was unevent- 
ful, with the exception of a slight cardiac affection of rheu- 
matic origin some twenty peas renee. He was tolerably 
healthy in a: ce, of the rheumatic diathesis, with no 
indication of constitutional disturbance. On ty oreo 
examination, the arytenoid cartilages were swollen (not the 
typical pyriform swelling of phthisis), the ventricular bands 
and ge mucous membrane of the larynx were irregu- 
larly thickened, and the vocal cords could not be seen. 
Some ashy-white secretion coated the central third of each 
band. Faucial was un 

monary symptoms were prolonged expiration, a 
slightly impaired percussion note, and a dry bronchitic 
click at the end of inspiration at the right apex anteriorly. 
The sputum was purulent, with a ht admixture of 
mucus, and contained the bacilli of tubercle in fair abundance 
microscope. The patient was treated 
by 1 applications of chloride of zinc and subsequently of 


nitrate of silver to the larynx, with at first considerable 
benefit to the appearances and symptoms and to 
his general condition, for from being confined to the house 
he was soon able to go out of doors. The main indications 
for treatment seemed to be to endeavour to subdue the local 
affection by metallic astri ts, but a return of pain in the 
throat, and especially in the ear, compelled an attempt to 
alleviate the local conditions by sedative sprays, inhalations, 
and insufflations. Sprays and inhalations proving com- 
paratively ineffectual, recourse was had to an insufflation of 
ae at first alone, but subsequently combined with 
iodoform ; these appeared to produce more benefit than 
other local application. The course of the case 
gradually downwards. The anges appearances and 
symptoms approximated more and more towards the tuber- 
cular, and signs of excavation at the right apex were 
detected towards the end of August. In January crepitant 
rales were abundantly present down the anterior surface of 
the right lung, with cavernous breathing at its apex. The 
pain in the t and ear was occasionally very severe, 
especially on swallowing. The patient died on the 15th of 
February, 1884, of exhaustion from inanition. 

A post-mortem examination of the throat only was per- 
within the larynx. e arytenoid cartilages wapcige 
necrosis and dislocation, the mucous membrane in thei 
vicinity was swollen and infiltrated, and the ventricular 
bands had disap from ulceration. The vocal cords 
were intact, except at their arytenoid attachments, where a 

e@ general mucous lining of the ynx was irregularly 
thickened, and at the posterior parts of the ventricles on 
both sides were deep qemating fast: leading to the 
necrosed arytenoid wn illi of tubercle were 
found in the following situations: (1) In a — of 
mucus from the lower part of thyroid and ~ part of the 
cricoid i Here they were few, an ‘ 


tion of about goa b in one There was no subjacent 
ulceration. (2) U: the anterior commissure of the 


vocal cords they were about as numerous as in the first 
ing to the n oid cart: ey were 

three to four times more abundant than in the oo situa- 
tions. Microscopical examination of sections from 
region of the ventricular bands failed to show the presence 
of tubercle bacilli in the tissues. 

As stated in the introduction, the features in the case 

1, priority in origin of the laryngeal over 
affections.—The history of the case undoubtedly points to- 
mencement of a sore- t, with hoarseness, could be 
traced to one icular evening when the ient, having 
placed himself in a ht, caught cold. He had hitherto 
enjoyed good health, and had no agin roe to tubercular 
disease. He was also assured by a i ractitioner 
whom he consulted about two years subsequently, in conse- 


and ap 
tion. 


case a persistent chroni 

ised and weakened the organ, and 
rendered it a suitable nidus for the reception and development 
of the tubercle bacilli, which readily reached it by inhalation. 
A progressive chronic inflammation appears to subserve this 
) more effectually than an acute inflammation, even 
in the form t changes. case 
been under constant pveade iy a uring the last four years 
in which an acute laryngitis, at one time th ing suffo- 
cation, has played considerable havoc with the structures 
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and integrity of the larynx, but without evincing an 
tendency towards tuberculisation. On the other ‘1 
several cases, mostly in men, have been noted where, as in 
the present instance, a slow, gradually progressive inflam- 
disease of the larynx ungs. It is impossible to 
state with precision when the simple inflammation 

into the tubercular unless careful microscopical examination 


precedes pulmonary 
therefore justly be called tuberculosis. 
3. The of the tubercle lus in the sputum and 
secretion, and its value as an aid in diagnosis and 
is.—Of the laryngoscopic appearances in the case the 
utmost that could be stated was that they indicated a severe 
form of chronic laryngitis. The chest symptoms showed a 
bronchitic condition, with probably slight consolidation at 
right apex. The temperature chart afforded small indication, 
for the average of fifty observations was, morning 98°2°, 
evening 98°6°. The discovery of the bacillus in the sputum 
supplemented in a most material way the other si 
and symptoms, and afforded undeniable evidence that the 
case was of a more unfavourable character than was at first 
—— From March 28th, 1883, till the date of death 
(Feb. 15th, 1884), the sputum was examined on seventeen 
occasions, at about regular intervals, for the bacillus of 
tubercle, with the following results. On each occasion but 
one they were readily detected. In fair abundance in every 
field at first, their numbers afterwards seemed slightly to 
diminish, and in several fields they were not d ey 
again slightly increased, and on Aug. 12th a bay few were 
found in the secretion on its removal by a brush. 
On Sept. 22nd, on testing the mucous and purulent portions 
of the same sputum, they were found from two to three times 
more abundant in the mucous than in the purulent portion. 
On Dec. 15th, after a hee to the extent of one or 
two mouthfuls, marked signs of disease at both pulmonary 
ices, especially the right, and infiltration of the base of 
e right lung, they were present to the number of from 
fifteen to twenty in the field, rather isolated, but occasion- 
ally two lay in contact in a Y-shaped ment, or three 
or four er, but not contact. On January 16th, 
after ly persistent treatment by iodoform insuffla- 
tion and inunction to the extent of inducing iodoform 
intoxication, the sputum, muco-purulent in character, con- 
tained as many as from forty to fifty in the field, generally not 
in contact. Jan. 19th, under a continuance of the iodo- 
form treatment, they could not be detected in the sputum, 
this being the only occasion when such was the case, but 
when the examination was re five days afterwards 
they were readily detected. It was probable, therefore, 
that some error in the p: tion of the sputum interfered 
with their detection on the 19th. On Feb. 4th they were 
in found in the laryngeal secretion to the extent of 
fifteen in one field. The bacillary history of the case may 
therefore be shortly summarised by stating that these 
organisms assisted materially in the diagnosis, that they 
steadily persisted in the sputum, despite constant treat- 
ment by metallic astringents, antiseptic sprays, and iodo- 
form insufflations to the | that their presence 
was not accompanied by febrile or other constitutional dis- 
turbance. Treatment by iodoform was pushed as far as was 
considered judicious, but without effecting any reduction 
in the number of the bacilli, altho it diminished the 
putrefactive odour of the sputum. It is worthy of par- 
ticular notice that on post-mortem examination, not 
only were they found in the secretion of the 1 
ulcerations, but also in the mucus i the crico- 
thyroid area, without subjacent ulceration. In the region 
of the ventricular bands and in the ventricles of the 
where they were from three to four times more 
abundant than in the crico-thyroid region, ag a was 
associated with destructive ulceration. is diversity 
may have been y owing to the ventricles of the larynx 
affording a more secure nidus to these organisms, but 
bably partly also to the fact that the inferior regions of the 
and the trachea are lined by a mucous membrane 
which is closely — to the inner surfaces of the tube, 
and whose deeper layers (submucosa) contain strong bands 


of elastic longitudinal fibres. Whilst, in my experience, it 
is not uncommon to find erosion of the epithelium in the 
trachea and lower division of the larynx in phthisis, one 


can never detect the same destruction as in the neigh- 
bourhood of the ventricular bands and arytenoid cartil 
The cartilaginous framework of the and trachea 
a resistant power which the softer tissues do not possess, 
and though, as would appear from the present case, the bacilli 
of tubercle cling te the whole of the respiratory tube, it is 
only in the softer tissues of the larynx and in the delicate 
alveoli of the lungs that their presence leads to deep de- 

Certain toxic effects following use of ii -= 
This drug was applied by insufflation and by Ban on over 
the larynx and in the axilla. The difficulty in swallowing 
hindered its administration by the stomach. The formule 
used were, for insufflation, from one to five grains of iodoform 
with one-sixth to half a grain of acetate of morphia twice 
daily. and for inunction one of iodoform to seven 

ine, also twice daily. en the r doses of iodo- 
form were reached, the patient became violent and quarrel- 
some, and a condition of excitement closely resembling the 
first stage of alcoholic intoxication was induced, which sub- 
sided on the discontinuance of the remedy. Considerable 
benefit to the local symptoms was experienced at the same 
time, but though the remedy was pushed as far as was con- 
ducive to safety, it was found that no effect was produced 
upon the illi of tuberele, which continued still to be 
found readily in the — Inunction without insuffla- 
tion also produced slight excitement and confusion of 
ideas. In a previous communication to a contemporary’ I 
had already directed attention to the toxic action of the 
drug, and though the views then expressed by me did not 
find favour with certain continental authorities,’ further 
experience has confirmed me as to their correctness. Dr. 
Batty Tuke, who saw the case now under notice with me, 
has informed me that, soon after seeing my patient, he was 
called to another case, in which the use of iodoform 
produced the same symptoms as those above described, which 
di on the discontinuance of the use of the drug. 
M. Maitre’ considers that, taken by man in doses of from five to 
ot symptoms ; but my experience 
is that a smaller dose may readily induce toxic symptoms, 
particularly in weakly individuals. 

With regard to the action of this remedy in laryngeal 
tuberculosis, although probably by its anzsthetic action it 
has a soothing effect on the throat, it does not seem to have 
any effect upon the disease. It does not diminish the number 
of bacilli in the ne secretions, nor does it appear to 
promote the healing of the laryngeal ulcers. Little effect 
can, however, be expected from any remedies in such cases, 
unless use be made of them at very early periods of the 
disease, for its later stages are characterised by such an 
amount of destruction and constitutional de- 
terioration as invariably leads to a fatal termination. 

Edinburgh. 


A CASE OF LITHOTOMY WHERE THE 
NUCLEUS OF A LARGE PHOSPHATIC 
CALCULUS WAS THE WHALEBONE 
MOUTH-PIECE OF A TOBACCO-PIPE. 

WITH REMARKS. 
By REGINALD HARRISON, FRCS, 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


Apart from the general interest attached to cases of this 
kind, which, curiously enough, are not very uncommon, 
there are, in this instance, two points upon each of which a 
few remarks may be made. 

Robert H——, ss" thirty-three, a seaman, was admitted 
on June 23rd, 1 into the Liverpool Royal Infirmary 
suffering from symptoms of vesical irritation. The history 
elicited the following points:—Kight years previously the 

ient had gonorrhcea, from which he recovered quickly. 
n December last he had some scalding after micturition, 
and on the 13th of the same month he was admitted into 
a hospital in Wales with a fracture of the leg. Whilst in 
hospital he appears to have suffered from vesical irritation 
and passed two pieces of calculus ; his symptoms continued 
1 Badin Medical Journal, January, 1883. 
2 Centralblatt fiir klinische Medicin, 1883, No. ii. 


3 Wood's Treatise on Therapeutics, p. 384. See also British and Foreign 
Medico Obirurgical Review, vol. xxxiv., p. 247. 
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ve m calculus 

in the bladder, Upon examining the calculus with the litho- 

trite it proved to be large, soft, and peculiarly shaped. The 

a a circumstance made me resolve to cut instead 
to crush, 

On June 27th I performed lateral lithotomy, and removed 
alarge phosphatic calculus, which broke under thegrasp of the 
forceps, disclosed the whalebone mouthpiece of a tobacco 
pipe, to which a smail piece of rotten string was attached. 

t was noticed that the smell of tobacco in the mouthpiece 
was quite distinct. As the phosphatic envelope crumbled 
under the of extraction, it was impossible to estimate 
correctly its weight. It must have been very large. About 
an ounce of these ents was collected. The exact size 
of the mouthpiece is shown in the drawing. The patient 
made a good recovery, and left the i on July 28th. 

On the fourth day after the operation I showed him the 
foreign body, and asked whether he could offer any expla- 
nation as to how it got into his bladder. He re ed 
that “he was glad to see it again. He had swallowed it 
whilst paging wih some ions on board ship three 

ago. He felt no pain at the time, nor until 
December, when the prpbens of stone became 
manifest.” He was frequently spoken to in reference 
to the improbability of such an explanation, but he would 
never admit of any other construction being Spano upon 
the word “swallowed” than that usuall ted. In 
this statement of the patient will be found the first point 
of interest. Though so highly improbable, was it possible ? 
The only case I know of which would at all substantiate 
the idea that a foreign body of this nature could find its way 
into the bladder from the intestines is one recorded by Sir 
Alfred Roberts, of the Sydney Hospital, who removed by 


lithotomy a piece of slate — two and a quarter inches 
long, which it was alleged had been swallow Comment- 
ing on this case, the author says :—‘“I have left no stone 
unturned to elucidate the truth in this very interesting case, 
and can only state that after much hesitation I have arrived 
at the conclusion that the pencil was swallowed by mouth 
on =, its way by inflammation and ulceration into the 
ler.” 

The second point of interest is in reference to the 
circumstances gang which determine us in the selec- 
tion of lithotomy or lithotrity. These can never be re- 

ed in the light of hard-and-fast rules. In this 
tance, in the absence of all hi , I had every reason 

oug , Was still, reason of its softness, quite 
within the limits of crashing. Had such an aeaner 
tion been attempted, the splitting of the nucleus into 
ee would almost certainly have been attended with 
a fatal result. In this instance the peculiar shape of 
the caleulus rendered me suspicious that I had something 
unusual to deal with; further, there was a conscious- 
ness that there was not that ow access, with the open jaws 
of the lithotrite, to all parts of the calculus, which is an im- 
portant feature when crushing has to be undertaken. On 
these points I mainly relied in deciding in favour of 
lithotomy, a choice which was more than vindicated by the 
very unexpected discovery that was subsequently made. In 
acase previously reported,’ where I extracted a pencil-case 
three and a half inches long from the male bladder with 
the lithotrite, the patient came under my notice within a 
few hours of the alleged introduction, by other persons, of 
this article up his urethra, and before sufficient time had 


ela to permit of the d tion of phosphates it. 


} Medical Times and Gazette, July 30th, 1859. 
2 Tue Lancst, Aug. llth, 1877. 


Royat or Surcgons or Eneianp.—The 
Library of the College will be closed on Friday (this day) 
till Monday, the 16th inst., for the p of the Hunterian 
Oration and Festival. The Oration will be delivered in the 
theatre by Prof. John Marshall, F.R.S., LL.D., on Saturday, 
the 14th inst., at three o'clock precisely. 


CASE OF REMARKABLY SLOW PULSE WITH 
EPILEPTIFORM SEIZURES ; AUTOPSY. 


By A. T. GIBBINGS, M.D. Lonp. 

Tue following case, read in connexion with one reported 
by Mr. St. George Mivart, in Tur Lancet of Jan. 3rd, seems 
to me of sufficient interest to be put on record. 

J. B——, aged sixty-six, a tall spare man, with well- 
marked arcus senilis, had pleurisy as a young man, and 
presents the marks of cupping for the attack; he says that 
his pulse has been very frequently intermittent ever since he 
can remember ; has worked rather hard at his office, and has 
had a good deal of anxiety and worry in domestic matters, 
There is no family history of any neurosis. He has never 
had syphilis, gout, or rheumatism, and has been strictly 
temperate. He consulted me in May, 1882, for weakness 
and difficulty of especially on exertion. He com- 
plained also of attacks of dyspnoea at night, lasting some- 
times for a few minutes, sometimes for an hour or so; also 
of a troublesome noisy cough, Urine normal; heart and I 
sounds normal; pulse intermittent, about 60. He atten 
more or less centeesty for some two months, improving con- 


siderably under treatment, though not altogether losing his 
dy ones § From Oct. 21st to Nov. 21st he was confined to 
the 
oce 


urring irregularly, chiefly at night. e returned to 

on Nov. and Was discontinued until 
Dec. 2nd, when I was again sent for. I was struck by the 
slowness of his pulse, which was 44, and quite 

He was ordered a mixture of arsenic and strye 

He went in a cab to business, but had frequent fee 
of faintness, for which he was obliged to resort 
alcohol or ammonia. January 3rd, 1883, he was 
seen in consultation with Sir Andrew Clark, having be- 
come steadily worse. He now complained of dyspnea on 
the least exertion, and of frequent feelings of faintness. His 

ulse was now 34, regular and synchronous with the 
eart beats. Walking up and down the room did not 
increase the frequency,of the heart beats. Sir Andrew 
Clark recommended that he should be kept in the recum- 
bent position, be fed every three hours, have six ounces 
of port or b dy in the twenty-four hours. He con- 
tinued to take considerable quantities of nourishing food, 
which he digested well. Notwithstanding this, the sensa- 
tions of faintness became very frequent, the pulse ent | 
declined in frequency, and now a new symptom sho 
itself. This consisted in frequent epileptiform attacks. 
The face became deadly pale, the pupils dilated, and the 
eyes fixed; the pulse ceased to be felt at the wrist. After 4 
few seconds it returned feebly; the face then flushed all 
over, and clonic convulsive tremors lasted for five or six 
seconds. The first indication of an attack was the non- 
recurrence of the usual pulse beat. Almost directly there 
was a moaning sound, and the face became pale fixed. 
This sequence was observed repeatedly, so that with the 
finger on the pulse I knew that an attack was beginning a 
second or two before the face c . He had generaly 
an aura, consisting of a feeling of hot fluid at the back 
the neck. On Jan. 20th he was seen in consultation with 
Dr. Moxon, when his pulse was 22, full and regular, his 
heart beats correspon in time. Dr. Moxon could find 
no evidence of disease of the heart or lungs. The brain was 
active and clear, and there were no nervous symptoms. 
Dr. Moxon recommended a trial of nitro-glycerine and 
atropia. Matters did not mend at all, The Dry gory 
attacks became very frequent and distressing; rising in bed 
would generally bring them on, but they also occurred 
when at absolute rest in the recumbent posture. On the 
26th Dr. Moxon again saw the a, and it was 

to try bromide of potassium in thirty grain doses, with the 
hope of checking the fits, which were now most distressing. 
This he took for two days, but became decidedly worse. 
The pulse fell to 13, then to 12 on January 28th. The 
nurse's journal says on the morning of the 28th, “ Free from 
attacks for one hour during the ht, all the rest of the 
night he from one fit into another.” A considerable 
amount of albumen was found in the urine, I now decided 
to discontinue all medicine. He began again slowly to im- 
prove, and gradually by February 26th the p had 
reached 31; the albumen had soon cleared away. After 
this he got up every day and worked two or three hours at 
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’ her better, but there was 
a exertion. He continued to take nourishment 
we eves ing from that to 
33 or 34. March 6th, while at stool, he fainted, and died in 
temperature, taken occasionally, 

21st, varied between 96°6° and 
R . The irati varied from 

18 to 24. se should have beer pos that the heart’s apex 
was in normal position, the impulse was normal, and 
the aad without murmur. The in- 
frequency of the beats was owing to prolongation of the 


tirely negati 
were healthy, the coronary arteries being pervious. 

arteries generally were remarkably free from atheroma. 
The liver, kidneys, brain, and medulla oblongata were to all 


suggest themselves in con- 
nexion with this case—Ist, what was the cause of the 
quien’ slowing of the pulse? 2ndly, what was the cause of 
epileptiform seizures? The latter were evidently caused 
by sudden angemia of the brain. The absence of the recur- 
ring pulse beat was always the first in order of the 
mena of the seizures. intermission of the heart-beat 
e 


The 


i ve 
cations, while Dr. Moxon’s well known skill experience 
in this de i 


| separated by an incision carried al 

the boundary line between the two, a standstill is produ 
closely resembling a v po vagus inhibition.” 
ly, then, the cause of the ual slowing of the pulse 

must be sought either in an irritative lesion of the 


vagus or 
in a degenerative lesion of the cardiac lia. Nothing at 
present is known of changes in these The pleuritic 


effusion no doubt occurred during ast two or three 
weeks of life, when, finding the patient dressed at the time 
of my visits, I did not continue to make careful examina- 
tions of his chest, as 1 had done previously at frequent 


Jan. 22nd, 5.20 Pulse 

an. P.M. : 22; 
1.30 a.M.: Pulse 21. 7 a.m.: Pulse 20. 11.20 a.m.: Pulse 22. 
8.30 p.M.: Pulse 20. 24th, 3.50 a.m.: Pulse 19. 7.30 a.m: 
Pulse 20. 10.40 Pp.m.: Pulse 19. 12 p.w.: Pulse 18. 25th, 
3 am.: Pulse 19. 26th, 9 a.w.: Pulse 23. 5.40 Pw: 
Pulse 25. 27th, 3 a.m.: Pulse 22. 10.30 p.m: 


BEER 
E EES: 


three times 
11.30 


; ordered 
Pulse 


aday. 4th,6a..: Pulse 17, 8 am.: 


Pulse 21. 11.30 p.m.; Pulse 18. Had several severe fits until 
2.30 a.m., then slept an hour. Sth,8 a.m.: Pulse20. 3.30 p.m. : 
Pulse 22. 840 p.m.: Pulse 23. 6th, 9.30 a.m.: Pulse 25. 
145 p.M.: Pulse 20. 6 p.w.: Pulse 18. Fits contin 
7th, 1.30 am.: Pulse 20. 9 am.: Pulse 25. 1. 
Pulse 20. 8.30 p.m.: Pulse 25. 8th, 3.30 am.: 
Pulse 24. 11 a.m.: 26. 


= 


9 AM.: 


= 
© 


1.30 PM.: 
12 p.M.: Pulse 24. 11th, 94.mM.: Pulse 27. 5.30 P.m.: 
26. 10.30 p.w.: Pulse 28. 12th, 9 am.: Pulse 24. 
1.30 Pulse 26. 14th, 8.30 a.m.: Pulse 28. 8.30 
Pulse 27. 15th, 9.40 a.m.: Pulse 28. 4.40 P.m.: Pulse 28. 
16th, 8.40 a.m.: Pulse 26. 17th, 8.30 a.m.: Pulse 29, 18th, 
9a.M.: Pulse 29. 5.30 p.w.: Pulse 29. 19th, 8.30 a.m.: Pulse 


am: Pulse 30. 3 Pulse 30, 24th, 8.30 : 
Pulse 30. 7 p.m.: Pulse 31. 25th, 10 a.m.: Pulse 30. 7 P.m.: 
26th, 8.30 a.m.: Pulse 31. 12 a.m.; Pulse 31. 


ARTIFICIAL CIRCULATION AS A MEANS 
OF RESUSCITATION AFTER APPARENT 
DEATH. 

By CHAS, EGERTON JENNINGS, F.R.C.S. Ena., 


ASSISTANT-SURGEON TO THE CANCER HOSPITAL, ASSISTANT-3U RGEON 
TO THE NORTH-WEST LONDON HOSPITAL. 


CHLOROFORM POISONING. 
(Concluded from p. 247.) 

Experiment 8.—July 29th, 2 p.m.: One grain of morphia 
was injected into a terrier weighing 14°38 lb, The adminis- 
tration of chloroform was commenced at 3,34 p.m. When the 
animal was anesthetised, a ligature was passed through the 
tongue. It was noticed that firm traction on this organ did 
not satisfactorily withdraw the epiglottis, which can be 
readily seen in the dog. A ligature of fine silk was passed 
through the epiglottis by means of a small curved needle, so 
that traction could be made on the epiglottis directly. Respi- 

pulse stopped at 


esca) beneath 

forated holes on the 
was therefore carried further than was to restore 
animation, and afterwards, when the quantity of blood lost, 


which was in excess of the saline liquid injected, was 
examined, it was clear that sufficient not been left 
i This experiment was ormed . Boddaert 
ory porters that the dog had been “dead” for some 
time, probably for about fifteen minutes. The body was 
quite warm, but respiration and circulation had certainly 
ceased, and the forelegs were stiff. Half a minim of liquor 
ammonie with twenty minims of water were inj 
directly into the left ventricle through the chest-wall, and 
the ~ moe Ge was a return of 


whilee I prepared a saline solution. On exposing 
external jugular vein, that vessel was found much collapsed ; 


5. Tas Lancst,) 
TH | 
| 
M 
utopsy.—Dr. Moxon, Dr. J. W. Hunt, and myself were 
oH present. The right pleura contained about one pint of | 
| serous fluid. Beyond that the appearances were almost en- al 
27. 3.30 p.m.: Pulse 27; temperature 97°4°. 20th, 5.30 P.m.: 
Pulse 30. 21st, 8.30 a.m.: Pulse 30. 1.30 p.m.: Pulse 30; tem- ai 
— 
— 
| patient, even in health, had very frequently suffered from 
intermittent pulse. The cause of the former is more obscure. ee \ 
was overlooked. I think there can be little doubt that f 
we must look to the nervous mechanism regulating the f 
' heart’s action as the factor in its causation. Physiology ; 
vO teaches that stimulation of the vagus will produce this } 
inhibitory or slowing action. Czermak, as is well known, ' 
was able at will to stop the beating of his heart, by i { 
his vagus against a small osseous tumour in his neck, and 
thus mechanically stimulating the nerve. In Professor 
Foster's “Physiology” it is stated that “stimulation of the 
vagus produces in the ventricle simple lengthening of the 
diastole without change in the force of the systole.” But { 
there is a in which this retardation may be | 
brought about, and that is by the bringing into abeyance the i 
action of the intrinsic cardiac ganglia, the normal inhibitory ’ 
action of the vagus — then —ous To quote | cannula inserted. Depletion showed that the blood was not 
Professor Foster again :—‘ If a ligature drawn tightly | nearly of so dark a colour as that drawn in the previous { 
round the junction of the sinus venosus with the aurich experiments; doubtless owing to the access of air to the 
lungs afforded by traction on the 
20 oz. of saline fluid (temp. 90° F.) with ten minims of liquor j 
ammonis were injected. Artificial respiration was continued, 
and normal respiration returned at 4.2 p.M., the circulation a 
being re-established first ; in fact, very shortly after the saline | 
injection was commenced. The blood lost by depletion was a | 
rtly caught in a porcelain dish, but aconsiderable quantity 
| | 
intervals 
a 
12.45 P.M.: Pulse 20. 2.15 pas.: Pulse 19. 5 Pulse 17. 
__| i} 
- the epiglottis grasped with artery forceps. The labora- 
twelve ounces and three drachms of saline fluid were in- t 
jected. (Transfusicn of blood was strongly indicated here, ’ 
for the animal was dying from hemorrhage, and. the blood ; 
Of arsenic and solution in the body was already diluted. Nevertheless 
it seemed better to inject saline fluid instead, and to watch 
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the result, rather than complicate the experiment further.) 
The hind-legs of the animal were bandaged firmly and 
elevated, in order to drive the blood towards the vital 
centres. At 6.30 p.m. the dog was placed before a stove, and 
half a drachm of brandy with an equal quantity of water, 
and ,4, of a grain of atropia were injected subcutaneously. 
At 7 p.m. the pulse was and six deep inspirations were 
taken i minute. The dog died at 10 p.m. The autopsy 
made the following day showed that the left ventricie was 
tirmly contracted. ot much blood was found in the 
pone: and it was entirely fluid. There wasa small extra- 
vasation (caused by the point of the syringe) beneath 
the visceral pericardium. th evidently occurred from 
ity of blood, and a comparison of this experiment with 
periment 15 fully justifies the opinion that had trans- 
fusion of blood been performed prior to 10 p.m. on the 
previous evening, life would have been saved. 
iment 9.—To determine whether the intravenous 
injection of fluid (with simultaneous Saqpetion) performed 
shortly after apparent death excites the heart to pulsation 
by stimulating the organ itself—either the intrinsic ganglia 
of the heart or its muscle fibres—or by stimulating cer- 
tain ganglion cells in the medulla, July 30th, 2.30 p.m.: 
One grain of morphia was injected subcutaneously into a 
dog weighing 11 1b. At 3 p.m. chloroform was administered, 
the tongue and epiglottis were drawn forwards, and a 
cannula was inse into the right external jugular vein 
towards the heart. The animal was then Ceeret 
pithing the medulla, and immediately afterwards saline flui 
(with half a minim of liquor ammoniz to each ounce) was 
injected into the vein, simultaneous depletion being prac- 
tised, and artificial respiration being maintained. Altogether 
about 40 oz. of ammoniated saline fluid (temperature 90° F.) 
were infused, and three minims of liquor ammoniw were 
injected by means of the syringe. The heart continued to 
beat till most of the blood had been from the 
body. Inspection of the heart and vessels showed that they 
were filled with saline fluid ey with blood. The experi- 
ment was unsatisfactory in this respect, that after the 
medulla was destroyed observation was not made as to 
whether the heart actually stopped. So that it cannot be 
asserted that the circulation was re-established by the 
infusion and depletion, but it can be said that, by the pro- 
cedure, the circulation was well maintained. It is a physio- 
logical fact that after destruction of the medulla the heart’s 
action does not instantly cease. But I do not think that 
in this e iment the circulation would have been main- 
tained so long or so strongly without the saline injection. 
There was no violent action of the heart after the injection 
of the ammoniated fluid such as has been noted in some of the 
experiments. Therefore this experiment indicates 
that, after apparent death, the infusion of a saline ammo- 
niated fluid accompanied by depletion, if it produce re- 
animation at all, acts in a twofold manner—(1) by directly 
stimulating the heart—whether its muscle fibres only, its 
intrinsic ganglia, or both, are distinct questions; and (2) by 
stimulating certain oe cells in the medulla. 
Experiment 10.—Infusion with depletion for chloroform 
wey July 30th, 2.30 p.w.: One in of morphia was 
ected subcutaneously into a dog of 15:2 lb. weight. 
4.10 p.m.: Chloroform administered. The tongue and epi- 
glottis were drawn forwards. Pulse 105 per minute. e 
respiration stopped. 4.27 P.m.: pulse stopped. 
4.32 p.m.: Infusion and depletion were commenced, and 
artificial respiration was performed. Altogether nearly 
40 oz, of saline fluid (with a quarter of a minim of liquor 
ammoniz to each minims of 
uor ammonite were njec y syringe, and 
athe half a minim of liquor ammoniz with a little 
water was injected directly into the left ventricle. No signs 
whatever of reanimation occurred. Some of the fluid was 
into the left common carotid artery, after the in- 
jection into the jugular vein had failed. 
A .—The vessels and heart were 
with blood and fluid. The ventricles were dilated. 
Observations.—(1) The blood in this experiment was very 
thoroughly impregnated with chloroform; (2) the infusion 
and depletion were not commenced till five minutes after 
thee se, and eight minutes after the respiration had 
failed; (3) only half the quantity of liquor ammoniz had 
been employed in the saline fluid, as compared with that 
used in the other 


Experiment 11.—hogest 10 a.26.: One grain of morphia 


——e into a dog of 11°12 Ib. weight. At 10.21 a.m. 
orm was administered, and the toi and epi 

were drawn forwards. 10.30 a.m: The pulse became inter- 
mittent. 10.34 a.m.: The pulse entirely, and the 
respiration directly afterwards. an interval of less 
than a minute the operation was commenced. Depletion 
and injection with artificial respiration were performed as 
in the other experiments. The pulse returned at 10.43 a.m, 
—i.e., after a cessation of nine minutes. Normal respiration. 
recommenced at 10.47 a.m. At 11.7 a.m. the pulse was 52, 
and the respiration was 40 minute. Altogether nine 
ounces of saline fluid, at 1 F. (with three-quarters of a 
minim of liquor ammoniz to each ounce) had been infused, 
and one minim of liquor ammoniw had been injected by 
the — The depletion was considerably less than the 
infusion, for after the experiment the dog weighed 11°38 Ib., 
and had therefore adeol more than > mage of a pound in 


ight. This animal recovered perfectly. 
"Experiment 12.—August Ist, 1140 a.m.: One grain of 
morphia was injected subcutaneously into a dog weighing 
7°05 lb. 11.58 a.m.: Chloroform was istered. 
and epiglottis were drawn forwards. 12.3 p.m: The p 
came intermittent. At 12.5 p.m. the pulse and iration 
stopped ; but returned after the performance of artificial re- 
spiration. Chloroform exhibited again. At 12.8 p.m. the pulse 
and respiration ceased, and did not return after the renewal 
of artificial respiration. Depletion, with injection of saline 
fluid into the external jugular vein, was made at 12.9 p.m. 
The pulse returned at 12.11 p.M., and normal respiration thirty 
seconds later. At 12.45 p.m. the pulse was 76, and the respira- 
tion was 60 per minute. This animal recovered. The quan- 
tity of saline fluid infused was nine ounces, and contained 
three-quarters of a minim of liquor ammoniz to each ounce. 
One minim of liquor ammoniz was also injected by the 
syringe. The infusion was in excess of the depletion, for 
r the experiment the dog weighed 7:35 lb.—i.e., it had 
gained about a third of a pound by the experiment. 
Remarks.—The preceding experiments show that if de- 
pletion and intravenous injection be performed quickly after 
apparent death (ie., before coagulation of the blood has 
commenced—and it commences early in cases of chloroform 
isoning), pulsation will be restored. Experiment 2 has 
emonstrated, also, that if chloroform poisoning occur where 
the blood is in a diluted and fluid condition (and fluidity 
can always be attained by the exhibition of ammonia, 
as proved by Dr. Richardson), pulsation may be restored 
some minutes after apparent death by the operation. The 
only reasonable explanation of these phenomena is that the 
“ vital centres” do not necessarily perish with the cessation 
of pulse and respiration; and if the circulation and ira- 
tion can be restored—a thing a provided the 
blood be fluid,—the vital centres wi m resume their 
functions, even after they have been suspended for a period 
of some duration. It was resolved to repeat the last 
experiment, allowing a lengthy interval to elapse after 
apparent death before attempting to restore the circulation ; 
hie: subsequent experiments to exhibit ammonia before 
the administration chloroform, that the blood might be 
kept fluid after the signs of animation had departed. 
iment 13.—Aug. Ist, 3 p.M.: Half a grain of morphia 
was injected into a dog of 9°81b. weight. Chloroform was 
administered at 3.49 p.m. The pulse became intermittent at 
3.54P.M.; itstopped completely once or twice, but was restored 
by artificial iration. Finally, the pulse and respiration 
ceased at 4.2 p.m. The injection and depletion were com- 
menced at 4.4 30 sec. or 4.5 p.m. In the interim M. Nuelkindly 
made an ophthalmoscopic examination, and afterwards wrote 
for me the following note :—* La choroide était tout a fait 
exsangue. Les petits vaisseaux rétiniens n’étaient pas visibles 
(ils étaient vides). Mais les vaisseaux rétiniens renfer- 
maient du my y seulement les colonnes ines étaient 
interrompues & la périphérie de la papille.” Altogether 30 oz. 
of saline fluid (containing 22 minims of liquor ammoniz) were 
infused, and two minims of liquor ammoniz were injected 
by the syringe. This was about three minutes after si 
ife had disappeared. The blood which flowed from the vein 
was partly coagulated, and very dark in colour. No return 
of pulsation occurred. 
4th, 9.40 a.m.: One of 


t 14.—A 
i i into a dog of 16°21 lb. weight. At 


minute. 10.10 a.M.: 


little water. 10.5 a.m.: Pulse 56 
Injection of ammonia 4.M.: Pulse 50 per 


repeated. 
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minute. 10.39 10.46 a.M: 
I ity AM.: The stopped. 
10.47 30 sec. A.M.: Respiration stopped. 10.49 30 sec. a.m.: 
Injection and depletion commenced ; artificial respiration 
was performed, with the tongue and ottis drawn for- 
wards. 10.56 a.m.: Pulse returned. 1 a.M.: Normal 
respiration returned. At 11.20 a.m. the pulse was 40 and the 
respiration 14 per minute. Thirteen and a half ounces of 
saline fluid at 96° F. (with three-quarters of a minim of 
liquor ammonie to each ounce) were infused. One minim 
of liquor ammonie was injected by the syringe. After the 
experiment the dog was found to have gained a 
therefore the infusion was in excess of the 
Aug. 4th, 11.33 One grain of 
¢ 15.— . AM.: 
morphia was injected subcutaneously into a dog of 27°09 lb. 
weight. 11.37 a.m.: Hypodermic injection of six minims of 
inn ammoniz in water. 11.49 a.m.: Administration of 
oroform. The epiglottis and tongue were drawn for- 
wards. 11.53 A.m.: ulse became intermittent. 11.56 A.M.: 
The pulse stopped. 11.58 a.m.: The respiration ceased. 
12.4 P.M.: — and depletion, with artificial respira- 
tion. 12.5 20sec. p.M.: Pulse returned. (Therefore pulsa- 
tion was absent during a period of 9 min. 20 sec.) 
12.5 35 sec. P.m.: Normal ion was established. At 
12.35 P.M. the pulse was 36 the respiration 20 per minute. 
Nearly 9 oz. of saline fluid were infused, with three- 
quarters of a minim of liquor ammoniz to the ounce (tem- 
‘perature 96° F.). Ammonia was not injected by the syringe. 
the experiment 25°77 lb.—i.e., it had 
lost 1:32lb. The excessive loss of blood was due to two 


t death (cf. Experi- 
no immediate 
danger, 


—for the bl 0! i 

‘was transfused into the left femoral vein. Ether and a 
chloroform were empl for and chlo- 
oform was administered to the giver during the operation. 
Ammonia was not added to the saline fluid, because the 
blood of the receiver was already highly ammoniated. After 
‘the transfusion, saline fluid was infused into the giver. 


Giver, weight 30°39 1lb.:— | Receiver, weight 25°771b.:— 
3.15 p.m.: Hypodermic in- | 4P.m.: Pulse 36 per minute; 
jection — morphia, 2 grs.;} shivering. After the trans- 
etropia, ve gr. fusion of blood and saline 
4PM.: usion, followed | fluid the animal weighed 
with saline} exactly 27:091b., which was 
id. Weight after its original weight. 
riment 2964 I. thevetone 


ing the experiment 
‘ture 


chloroform. 10.50 A.M.: 
10.50 30 sec. A.M.: The respi 


(The tongue and 
epiglottis had fallen back, and were now both drawn 
forwards. Artificial respiration was performed till 10.58 a.m.) 
‘The pulse stopped at 10.55 am. 114 am.: Depletion 

of saline fluid at 100° F. (with three- 


being no response 
to the injection— i 


of the pulse,—the cannula was removed, and inserted into the 
left carotid artery (towards the heart) in order to inject the 
arteries. N The cannula was then 


when muscular movements over the face and neck occurred. 
No other signs of animation. 
17.—Aug. Sth, 11.45 a.m.: A dog weighing 


bout “15 Ib., 


21°81b. Half a grain of morphia and five minims of liquor 
ammoniz in water were injected subcu . WIPM.: 
Administration of chloroform. irati 
stopped. 12.14 15sec. p.m.: Pulse 

jection of ammoniated saline 


conseq 

thesia; and the sudden rush of 

air into the trachea demon- 

strated the necessity for the , 
operation. A similar rush of air is noticed when the 

is drawn forwards under like circumstances, and the onl 
superiority of tracheotomy over traction on the epiglottis 
that it is and a freer access of air 


che 
of the 
direct e 
and that 
imminent 
the heart ”"—true chloroform poi 
circulation ceases before the 
an artificial circulation is 

i t 5 shows that if thi be 
2 min 40 sec. after apparent death, life sa) 
ther, if ammonia be exhibited prior to the 
chloroform, life may be saved, as shown by E 
if the injection be made within eight minutes r ce 
Clearly, the practical point is to give a ose v 
the of chloroform, in order 
that, should an accident occur, time may be om 


tt the method has been pro 
ing chloroform esia a y 
ing—when, as a rule, the 
iration,—the maintenance of 
the right line of treatment. 
adopted within 


greatest danger exists when the patient, 
sneeathetic, struggles and holds the breath for some seconds or 


| 
external jugular vein. Muscular twitchings over the face 
oceurred. jaws were closed, the eyelids were opened 
and shut, but no other signs of ahimation were observed. 
Remarks.—All are aware that death from the 
administration of chloroform occurs either by asphyxia o 
“paralysis of the heart.” If death take p from q 
The falls the laryngeal musculature 
the epiglottis a the superior aperture of the larynx. ; 
a lf the tongue be drawn forwards, and artificial respiration be ‘ 
now performed, a little air will enter the lungs, but not very 
much, forthe epiglottis is flaccid, and at each inspiratory move- t 
1 of ment of the chest is drawn down likeavalve. If the tongue 
ing be drawn out of the mouth forcibly with 
as advocated in Holmes’s “ System of Surgery” by Sir Joseph ix 
_ Lister, more air will enter the larynx, around the tip and 
tion edges of the epiglottis; but the access of air to the lungs is 
l re- by no means free. This can 
ulse be readily demonstrated on Fre. 3. 
wal the dead body, if a vertical 
P.M, 
jira- proved the accuracy of Y 
1an- statement. If, therefore, life 
ined circumstances—first, considerably more blood flowed during | be threatened by asphyxia : 
nce. the operation than was intended, and, secondly, hemorrhage | duri anesthesia, and any ‘ 
the occurred from the jugular vein after the infusion and impediment be noticed to the iva, 
_ for depletion, owing to the slipping of a ligature. From the | entrance of air to the lungs 1 # 
had figures which have been given it will be seen that though | during artificial ——. \ 
de- orm, its life was i y the quantity o ‘ormed or the epiglottis : 
which’ had been lost. case as this nothi be drawn y 
has ‘but transfusion of blood would pre with forceps. On dogs the 4 t 
orm ment 8). However, there was latter object can be easily 
has and the operation of transfusion was therefore post- | effected with common artery 
here poned till that time had elapsed which, in actual prac- | forceps. Owing to the diffe- 
dity tice, would be required to obtain a blood-giver. In the | rent configuration of the —_— | 
nia, afternoon a large quantity of blood with a little saline fluid | in man as contrasted with the | 
red dog, I have had forceps for 
The made, which, 
the as wi seen from 
tion follow Sir Spencer Wells's 
ira- forceps with regard to the 
the handle, and artery forceps in , Ni 
heir respect to the point. Mr. - ’ 
riod Marshall hasinformed methat 
last in one case he performed 
fter tracheotomy with success, for ) 
10n ; 
fore 
t be 
phia 
was 
_ 24 oz. 5drs. of saline fluid (tempera- 
tion yed. Both animals recovered. would be gained to the lungs because the sectional area of the 
Experiment 16.—August 5th, 10 a.m.: A ~ and a half 
ndly of morphia was injected into a dog of 26°32 Ib. weight. Six 
rote minins of liquor ammonia, in a little water, were also ' 
fait injected subcutaneously. 10.40 a.m.: Administration of 
ibles e pulse became intermittent. 
jient 
0 oz. 
were 
ns of uarters Of a Minim oO iquor ammoniz to the ounce) into : 
vein | 
| 
n of 
At 
_ removed, and reinserted towards the cerebrum (11.34 a.m.), 
in 
| 
per 
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more, till the blood is carbonised, and then takes a few short, 
; too often a small but concentrated 


respiration can be 
thout the risk of admitti i i 


be prevented by the subcutaneous in 

t: is difficult to understand why that alk: 
joyed more frequently than it is, in a full dose, before 
the administration of form. Atropia might be most 
advantageously combined with the = physio- 
the eg at atropia prevents i ibition of the heart 
thro’ vagus. 
Artificial circulation” having been treated by previous 
particularly to refer the reader to Dr. B. 


duced there’ will be found in some 

and in others to an , the views of 

men who have already worked at the subject. 
Park-street, W. 


BULLET WOUND OF LUNG. 


By C. B. MAITLAND, 
OF HER MAJESTY’S BOMBAY MEDICAL SERVICE. 


Ar the present time, when pulmonary surgery is attracting 
& good deal of attention, the following case may be interest- 
ing as showing how comparatively slight the constitutional 
disturbance may be consequent on a severe injury to the 


lung 

On Sept. 7th, 1884, Heera, a low caste Hindoo aged sixty, 
f eating and i ers uld 

in the habit o eating hing he could get, 


‘was admitted into taff Hospi with a recent 
rifle-shot wound of the chest. e rifle, a Snider, had been 
fired 150 yards to his front. The entrance was between the 
second and third ribs, two inches from the right of the 
sternum; the ribs were uninjured, There was no exit wound, 
but the fourth and fifth ribs on the same side were broken 


e break in the ribs. On opening this, a somewhat flattened 
Snider bullet was extracted—it was lying outside the chest 
cavity—and about a pint and a half of offensive blood-stained 
= letout. Forthree weeks the lung cavity was washed out 

y with carbolic solution (1 in 40), the fluid latterly re- 
turning nearly clear. The patient all this time suffered from 
no inconvenience, except when being injected the syringe hurt 
the broken ends of the ribs. Air passed y > gh 
— wound when uncovered, and once a slough two 

es long came away. The morning temperature was 
always normal, the evening temperature , 4.4% 99° 
to 99'5°; respiration averaged 40, and pulse 96. Oct. 11th 
his temperature went up to | 
was inserted in the sixth in 
wound, and some offensive pus 

of the Society, June 

pp. 628-529. 


so a drainage-tube 
without making a fresh 
out. Next morning the 


normal, 
returned 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas at mor- 

borum et dissectionum historias, tum aliorum tum 

iv. 


NATION OF THE GROWTH ; DEATH; NECROPSY; REMARKS, 
(Under the care of Mr. A. J. Norton.) 

Tux patient, a plumber, aged fifty-five, was admitted in 
March, 1884, suffering from impassable stricture of the 
urethra, apparently the result of a blow on the perineum 
received eighteen years before. No catheter larger than a 
No. 4 could be passed at the end of a month ; the operation 
of external urethrotomy was then performed, and the patient 


left cured in the early part of June. At that time there was 
i t di j 


no evidence of 


were not compressed. A section of the growth 
and creamy-looking in parts, almost purulent, and in 
traversed by dense fibrous tissue. Lymphatic glands be 


region of 
there was found a mass in the left iliac fossa fixed 
along the brim of the true pelvis, quite immovabi 

ing back.to the sacrum ; it seemed to be raised about 
one inch from the bone, and was quite hard. Examined by 
the rectum ing important was found. The prostate 
was normal, and as high as the fingercould reach no growth 
could be detected. The excessive quantity of mucus 
gested severe catarrh, but a tumour of the bladder 
not with certainty be diagnosed. (It may be here mentioned, 
to show the subsequent ro of the growth, that the bowels 
were normally open.) tuti y the patient was ill ; 
certainly the pulse was full and steady (71 per minute), and 
he slept well; but the tongue was thickly coated, the 
tite impaired; he was pale and restless when awake. 


rapidly i 
himself 
normal, 
im 
the 
complain 
loins and 
increase¢ 
ment we 
Tempera 
his appet 


a 
yy temperature and pulse were tion 22. : 
a quantity of the vapour suddenly enters the lungs, and the | the tube was finally remov man is catheter ; 
a : ae and respiration abruptly stop. Attention having been soqteeatiy in perfect health, fatter than before the injury, peepee 
paid to the access of air to the the external the 
nes should be instantly exposed” and grasped seem the more : to those acquainted with the doce 
the lower angle of the wound with Wells’s forceps. aged dnd chtivelled ayguatanse af indigent the mae 
‘The vein can now be opened on the cephalic side of} Bombay. We 
a formed — On Ne 
; experiments embolden me to state that if this method be 4 Mirror 
ae adopted promptly, reanimation would almost certainly 
If the not re-estab- 
q ; ed at once, the remaining chance of safety would 
¥y "Hie in the infusion of saline fluid, with or without the 
j mmonia. Since the dread of anesthesia 
ST. MARY’S HOSPITAL. the blad 
if STRICTURE OF THE URETHRA CURED BY EXTERNAL when in 
} URETHROTOMY; SUBSEQUENT DEVELOPMENT OF EPI- blood an 
ia THELIOMA OF THE BLADDER AND GENERAL DISSEMI- off the 1 
blooded Animals,”' to a paper same author on 
i “Death from Chloroform,”* and to Dr. Ringer’s communica- behind ¢ 
Hi tion concerning the “ Effects of Dilution and Concentration quite m 
a on the Action of Poisons.”* And since the research which of the 
a forms the basis of the present communication has been which w 
ee conducted a: from preconceived ideas, the opinions de- brane, az 
a » to confirm, and that 
| 
a ined albumen and blood. He was readmitted peas 
{on the 27th of October; and to better comprehend the 
i sequence of the symptoms the post-mortem record of yam piles, 
and infiltrated with cancer. | Abdomen: Intestines ad- On 
hering mesen trated with cancer, peri- 
4 generally with cancer. Peritoneal coat poy 
of intestines contained nodules of growth; main 
he nearly as large a8 a cocoa-nut, connected with the le wee 
a lated mass around the rectum and lower part of the sigmoid On Dec. 
o flexure, which latter was bent in the growth at two iene 
‘yg acute angles, so as to produce total obstruction. The ureter blood in 
z and left external iliac vessels traversed the wth, but great qu 
presence 
a the bladder in t _-_ vis and the abdominal glands all pe. 
a generally affected. On opening the bladder an epithelioma water, 6 
ee : : not of large size, perhaps an inch and a half square, occupied ined 
a : midway between the scapula and the spine, apparently | the summit, and the mucous membrane of the bladder was asp, 
Wi o_o of each rib being knocked out. There was consider- remarkably thick, thrown into coarse folds and quite white oon 
4 shock, but scarcely any bleeding, so a little rum was | in colour, but not infiltrated with cancer. In the urethra pres 
administered. For ten days the man remained fairly com- | ¢h, no sign of the former stricture, but in i ascertau 
pe | ere Was no sign ure, but ts catarrh 
fortable, the at _furred, cleaning, only | where urethrotomy had been wes 
occasionally coughing up a little rusty sputum. On the | tion with the apex towards the skin. ‘ur 
ie twelfth day his temperature was 99°5°, and on examination | Qn his readmission at the above date, he was in a feeble my firet 
a behind I found a swelling, fluctuating with the a goed state, unable to walk with any vigour, was pale, and seemed — 
iM opposite the sixth interspace, in the same vertical line as in pain. He said he had no irritability of the bladder, but his wae 
q urine was red, containing a considerable quantity of blood, and fous 
q an enormous quantity of mucus, some albumen, and quan- and this 
iW tities of triple phosphate crystals. There was pain over the 
pe from 
q the kidn 
a 
soun 
4 
was fro! 
a in the 
with it. 
if notwithi 
absolute 
urine 01 
ferred t 
summit 


d in 


BE 
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urine was ordered to be drawn off and the bladder to be 
washed out with a solution of Condy’s fluid daily, using a soft 
catheter; and it was found on ing a No. 10 catheter that 
there was no return of the former di stricture. The 
patient, of course, remained in bed, taking milk diet only, 
and on Nov. 9th he stated that he was much more comfortable; 
the mucus in the urine ne eeeeny ini and 
there was only a small staining of bi ; the tongue was 
cunieeinaes 72; the bowels comfortably open. 
On Nov. 


eapidly improvi 
himself as y relieved. Tongue clean, temperature 
normal, and but little blood in the urine. This apparent 
improvement can only be referred to his lete rest in bed. 
the — Mr. Norton’s fourth —_ he found the patient 
complaining of great pain, aching and lancinating, in both 
‘aia and over the pubes; the pelvic h had very distinctly 
increased in size, and the ds pty left Bevpetonenn 
ment were enlarged. The bowels were still open y: 
Temperature normal; pulse 76; but he could not sleep and 
his appetite was failing. He had literally no irritability of 


the bladder, never requiring to urine oftener than 


when in a state of health; it healt ae A a large quantity of | 


blood and mucus. A catheter was passed, and, after drawing 
off the urine, it was moved a little freely in the bladder, 
which bled rapidly. Examination disclosed no 
tumour within reach of the finger, but there was a gland 
behind the bladder to the size of a cob-nut but 
quite movable. It was concluded that there was a tumour 
of the bladder, which bled freely when touched, and 
which was the cause of the condition of the mucous mem- 

that t vic mass was secondary growth, From thi 
time the disease made rapid progress; the tumour had in- 
creased visibly at each examination, twice a week; the 
bowels became confined; he ya from tympanites at 
spasmodic or cramping pains in the upper abdomen, 
Sens and lancinating pain in the pelvic region; the 
pulse was 90; the blood increased in quantity in urine, 
and was of a florid-red colour; and the patient got no rest 
at night except under the influence of —. 

On the 19th the temperature rose to 101°; and on Dec. 4th 
he was jaundiced, and for a week previously the bowels had 
not been opened except by large enemata. The pulse was 
now 100, the temperature ranging between 100° and 102°. 
He was refusing food, and each day becoming sensibl 
weaker, the tongue brown and dry, and the breath f 
On Dec. 9th he died. 

Remarks by Mr. Norton.—At my first visit there was no 
blood in the specimen of urine shown to me, but a very 
great quantity of mucus, and at the visit I the 
presence of the growth at the brim of the pelvis. The 
mucus was evidence of severe catarrh, and I looked upon this 
as the result of a former stricture and of a dilated 
unable to expel all its contents. I therefore made him pass his 
water, and then inserted a soft catheter to see if any were 
tetained ; but I found the bladder empty, a proof that there 
was no paralysis, a very common cause of catarrh, and one 
the presence or absence of which one should never fail to 
ascertain by the method I have mentioned in every case of 
tumour in vis I did not like to pass an opinion upon at 
my first visit; thought it to be mali 
plained of pain, and manipulation did not cause the pain to 
arise at the moment of examination, and because the tumour 


Nf no irritability of the bladder. He passed 
urine only three or four times a day, from which I in- 
at a distance from region, probably near 
summit of the bladder, and that the tumour was not large 


so as to be compressed when the Wee 
wise there would have been pain and irritability of the 
bladder. I now examined per rectum, and could not feel 
within the | of my finger any definitely marked 

wth. Now, if the tumour were at the summit of the 


the notes suggest that the prnent was | disease, 
, for the pain was subsiding. He expressed 


i symptoms, We had to give the patient rest by 
means of risics, and to relieve pain by anodyne injec- 
tion in the bowels by laxatives and enemata. 


LEITH HOSPITAL. 


FRACTURE OF THE SKULL; 
EXUDATION OF CEREBRAL MATTER; RECOVERY, 


(Under the care of Dr. Frniay.) 
For the following notes we are indebted to Mr, C. Stein: — 


duced at the time of injury ; 
of Dr. Finlay, beyond t 


ys admission, 
portance developed. 1n neither case was there an 
noticed, and in each the recovery appears to have been 


ect. 
J. 8-—, a boy eleven Leith 


to 
Hospital on October 7th, having 
ospi 4 


pupils were equal. A light 
dressing was ied to the wound, and the boy was put to 
bag. During the night he remained more or les unconscious, 


the administration of chloroform the boy 


cylic wool. 
gradu 


Alter 


able to sit up in bed, and .too! 
was at first 
i by Oct. 27th. 

On Nov. 7th the patient was allowed to leave his bed. 

On the 24th he was discharged from the hospital. During 
the whole course of his illness his tem only once 
reached of the 


even- 


twitching of the 
On Dee. 


6. 
2. — — 
n is 
region where the — or extension 
same, was situated—namely, at the brim of the pelvis. We 
had now clearly diagnosed the case, and as it was malignant 
there was no — of operative interference. 
1, therefore, only to watch the case and treat or 
ectas 
EPI- The two cases of compound depressed fracture of the ; 
:MI- skull, each of which was complicated by wound of the 
RES. brain and loss of cerebral substance, will be found very y 
interesting, whilst the result in each proves the wisdom of " 
a the treatment adopted. In neither case do the symptoms ‘ 
amount of injury sustained. the case under Mr. 
Spofforth’s care there were beyond those pro- 
in the case under the care 
hing of the left hand, noticed ; 
wheel of a lorry. He was semi-comatose, though struggling ; 
had vomited freely. There was scalp 
the right parietal eminence, and surrounding portion of 
the scalp was much bruised and swollen. Lying in the 
brain matter. wes Deny Sem Ge we 
On examining the skull, there was found an extensive 
depressed fracture involving a considerable portion of the 
Next morning (Oct. 8th), . Finlay considered it - : 
visable to examine the fracture more thoroughly. During XY 
cocaped | 
siderably, and fully a tablespoo: of brain matter escaped 
from the wound, The wound was enlarged upwards and 
downwards, and an extensive V-shaped fracture was found | 
and backwards from the original 
wound. e apex of the fragment of bone was depressed to iP 
the extent of the thickness of the skull. Owing to the 
great extent of the fracture, Dr. Finlay considered any 
operative interference unwarrantable, and accordingly the 
was intensely hard and immovably adherent. At my third | wound was dressed with glycerine of carbolic acid and sali- 
and fourth visits there was blood in quantity in the urine, During the course of the day the — } 
and this blood was of a florid colour, evidently derived ake more conscious, but towards night he was 
tem. not 00. when very restless and complained of pain in his head. | 
prin Canaan passive congestion or a di condition of a. hypodermic injection of morphia he fell asleep. | 
the kidneys. Now the blood came in quantity with the last | The patient continued to improve steadily, and by ’ 
four a 9 of urine. I therefore passed a metal catheter | Oct. 18th he ceased to complain of pain in his head, was . 8 
to sound the bladder, and found that hemorrh was ari 
produced by moving the instrument within the “Bladder. 
| had now no hesitation in asserting thet the bleeding 
in the pelvis was secondary deposit or in connexion | 
with it. I say in connexion with it for this reason, that 
notwithstanding the condition of the urine there was 
| ourth day alter the accident (Uct. 
ing of the same day his temperature was 98°4°. 
Oct. 14th was perceptible occasionally a slight 
a. patient came to the out-patient room 
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with his father, who stated that he was as intelligent and 
active as before the accident, and quite able to go on with 
his school work. On examining the skull, there was to be 
felt a distinct depression about one inch long, and 
enough to allow the end of the little fi to lie in it, 
situated nearly one inch below the pari eminence, just 
at the position of the original wound. The boy was 
quite bright and intelligent, and there was no loss of 
power or sensibility in any part of the body, neither were 
any morbid sensations present. 


KIDDERMINSTER INFIRMARY. 
COMPOUND DEPRESSED FRACTURE OF SKULL; EXUDATION 
OF CEREBRAL MATTER ; TREPHINING; RECOVERY; 
REMARKS. 

(Under the care of Mr. SPorrortH.) 


WE are indebted for the following notes to Mr. Frederic 
8. Barber, house-surgeon :— 

Mary B——,, aged twenty-five, was admitted on Nov. 11th, 
at 1.20 a.m. She was unconscious, much collapsed, and 
bleeding freely from the scalp. On examination it was found 
that over the left parietal region there was a lacerated 
wound leading down to a depressed fracture of the parietal 
bone near its anterior inferior angle, the depressed portion 

about an inch and a half in length at its free edge, 

and driven in to the extent of about one-third of an 
inch, Behind this, and situated over the posterior inferior 
e of the parietal bone (and over the lateral sinus), was 

an incised wound, leading down to a well-marked fracture 
of the bone, but with no depression. There was also 
another scalp wound and continuance of the fracture over the 
tudinal sinus above the occipital protuberance. From 

the history, the above had all been produced by an assault with 
a hatchet. The wounds were dressed with carbolised oil, 
and restoratives given to the patient, who remained un- 
conscious till about 5.30 a.m., when she became dreamily 
aware of her surroundi and able to answer simple 
questions. In this state she remained till the forenoon, 


and al mt wool. The ing was allowed to remain 
undisturbed for fifteen days, at which time the wounds were 
found to be quite healed (with the exception of the orifices 
for the tubing), perfectly dry, and a marked absence of 
a discharge. The tubing was withdrawn and a fresh 

ng applied as before; afterwards it was freely oiled 
and lightly protected by a bandage. She complained of 
much pain at first, which was checked by a one-grain opium 
pill occasionally, and a calomel p was given, otherwise 
she received no medicine. Her mental faculties were not 

i and all her special senses were ect. She had 


inability for voluntary micturition for a few days, but that | disease of th 


has since become normal. The highest temperature reached 
was 100°8° on the fifth day and 100°6° on the eighth day, 
since which time it became quite normal. 

Remarks.—We notice the position of the depressed frac- 
ture almost over the middle Pm land of the ior 
one over the lateral sinus; then the evidence of the mem- 
branes being ruptured and the cerebral matter exuding, and 
at the same time a) t absence of meningitis; the con- 
tinued ge | all the senses; and the rapid repair 
of the parts, with scarcely any suppuration. 


Tue Rivers Committee have nted a report to 
the Manchester City Council in which, after careful con- 
sideration of the question of the best method for the treat- 
ment and disposal of the of Manchester, it is recom- 
mended that they be auth to make inquiries and report 
land w at a reasonable rate 

ng out either the tion or precipitation 
together with particulars of the scheme to be adopted for 
the complete interception of the drainage of the city. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


AN ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. The 
following gentlemen were elected Fellows of the Society: 
Drs. W. D. Halliburton, F. W. Mott, Theodore D. Acland, 
A. Haig, Messrs. James Berry, John Cahill, W. M. Collins, 
F. H. Hawkins, K. W. Millican, and J. Poland. 

A paper on a case of Displacement and Fracture of the 
Axis was read by Dr. Davrip Lowson. The paper was com- 
municated to the Society by Sir Prescott Hewett, Bart. oe 
in occurred ten years to a man aged seventy-five, 
who Tell on the vertex of his skull from a tall six feet hight 
After recovering consciousness, the patient experienced 
great pain in the neck. The head was bent back and carried 
— Nasal respiration was obstructed, and the mouth 

ept open to render respiration easier. Deglutition was 
difficult; the voice had a nasal intonation; and a hard 
swelling could be seen and felt projecting from the back of 
the p . There was no paralysis or anesthesia. The- 
patient died in July, 1884, from a disease having no con- 
nexion with the injury. At the post-mortem examination 
it was found that the axis was bent back to an angle of 60°, 
the bodies of the second and third vertebrae were ankylosed,. 
and the arch of the third was partially telescoped into that 
of the second, to which it had me ankylosed. The cord 
was gently, bent opposite the site of the injury, and the 
spinal canal at this point was quite wide and roomy. The 
imen was exhibited to the iety, and also a somewhat 
— one St. Hospital Museum. 
t appeared that ames ‘iscovered a specimen 
of acement and Senatuse Ot the axis in a churchyard,. 
and Sir Prescott Hewett had had two cases similar to the 
one here recorded.—The PRESIDENT referred to the rarity 
of this injury, and to the obstruction of the 
caused pt Ag projection of the displaced bodies of the ver- 
tebre.—Mr. ADAMs asked whether any attempt was made 
to put the neck straight. There need be no fear of doing 
harm by straightening the neck in cases which were usually 
partial unilateral dislocations of the neck ; symptoms refer- 
able to injury of the cervical nerves were generally present. 
Three cases were briefly related which had been treated by 
him by immediate extension and complete rest.—Mr. NoBLE 
SmirH said he had seen one case of this injury, and there- 
was & projection in the region of the second or third cervical 
vertebra. The patient was placed under chloroform, and 
the neck was restored to its normal shape without disaster. 
the wg showing the conditions resulting from caries 
of the y of cervical vertebre.—Dr. Lowson said, in 
reply, that his patient suffered but little, and so really 
uired no ical interference. His case was one of 
injury, and he had said nothing as to the consequences of 


of the cervical v q 

Mr. Ricnarp Davy. The author arranged his sub 
under the | mtn heads:—1. The line of t t that 
has induced ve procedures in cases of in ble 


living specimens or the results gained. Also six 

of the blocks of bone removed by the tions. 6. General 
observations on club-foot, with conclusions. The author 
considered that his operation was founded on the experi- 
ment made on the dead body of freely opening the trans- 
verse joint, twisting the foot into varus position, and 
inserting into the transverse tarsal joint a . This 
demonstration justified the removal of the cuboid bone on 
the living subject in 1874, and, in addition, the base of the 
fifth meta’ bone in 1875. The instruments and splint 
used by the author were exhibited, and his method of 
operating and after-treatment described. The 
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a when Mr. Spofforth proceeded to trephine. On removin, 
the those coming from the anterior wound 
7 were fo to be smeared with cerebral matter, and 
a a quantity of cerebral matter was noticed beneath the 
In elevating the depressed portion (after removing 
i a semicircular Pledget), Mr. Spofforth found it necessary to engag 
of use his whole force. The wound was loosely sewn up with — 
ae silver, a small drainage-tube introduced beneath the scalp, patho 
a ; having two free ends, and dressed with carbolised oiled lint a 
| had t 
| referr 
4 to ha 
cases. 
Davy 
¥ mont! 
i in ad 
secon 
sideri 
feet, | 
able 
4 club-foot. 2. The cases especially suited for operation. beyor 
3. The operation itself, the description of its details, and this" 
§ the instruments necessary for its performance. 4. The list time 
i of twenty-six cases operated on by the author, and notes of the o 
other cases operated on by other surgeons. 5. The exhibi- subje 
4 : tion of casts taken before and after operation, and also of Fe my 
— vases 
even 
coule 
the 1 
j 
q | haa 
scap) 
caps! 
atter 
been 
nece 
the s 


THE LANCE?, | 


MEDICAL SOCIETY OF LONDON. 


(Fes. 14, 1885. 295 


method of cicatrisation had been practised on all his cases. 
The mortality of this operation was less than 4 cent., 
as only one of the twenty-six cases operated on had died. 
Nineteen of the cases were boys, and four were girls. Two 
cases were submitted to the double operation at one sitting. 
Fourteen were cases of talipes equino-varus, ten were cases 
of talipes varus, and two were cases of equinus, The oldest 
patient was twenty years old, the youngest fifteen months. 
e average stay in the hospital from the date of the opera- 
tion to that of discharge was seventy-seven days. The results 
of the operation were most satisfactory. A shortened —_ 
metrical foot is left, which is far preferable toastump. The 
patients become planti with instruments, 
and perform their ordi duties. Six imens of the 
osseous wedges removed (all in one block of bones), showed 
as component parts the individual bones of the transverse 
tarsal joint; one imen showed portions of the astra- 
galus, os calcis, the of four outer metatarsal bones, and 
the internal cuneiform bones, and the whole of the scaphoid, 
cuboid, and two outer cuneiform bones. Professor Ogston’s 
tion of attacking the astragalo-scaphoid joint by opera- 

tion was alluded to in relation to flat-foot, but up to the 
present the excision of an osseous wedge at the transverse 
tarsal joint had been i to equinus and varus cases 
or their combinations. Mr. Edward Lund’s operation of 
removal of the astragalus was also mentioned. In con- 
clusion, the author put this excision of an osseous wedge 
forward as mainly applicable to inveterate cases; he was 
inclined to plead for its adoption in young persons under 
certain circumstances. The author pak aren | up in favour of 
this operation as follows:—In obstinate club-foot, where 
osseous distortion has occurred, a definite mechanical opera- 
tion with definite surgical landmarks performed on the 
tarsal bones = led to eo results; these —_ ts, 
occurring in the e ience of one s' » may help to 
obtain general enpllion of the wales ofthe operation as a 
means of remedying deformity..-Mr. W. ApAms said that 


the relapse of cases of talipes after tenotomy was largely 
due to neglect of treatment by mechanical appliances 
after the tendons been cut. He made certain objections 


to Mr. Davy’s operation, which interfered with the important 
movements of the transverse tarsal joint, whilst Mr. Lund’s 
operation interfered with the movementsoftheankle joint,and 
left those motions dependent on the transverse tarsal joint.— 
Mr. R. W. PARKER said that for some time past he had been 
engaged in the study of the talipedic foot, and in conjunc- 
tion with Mr. Shattock had embodied his observations in a 
Je nad which would be found in the last volume of the 
hological Society’s Transactions. In the course of the 
dissections made for the purposes of the above paper, he 
had been struck with one or two anatomical points not 
referred to in books on the subject which ap to him 
to have an important ing on the treatment of these 
cases. With considerable opportunities he had not seen any 
cases of talipes in young subjects which had not yielded to 
very much milder measures than those proposed by Mr. 
Davy, and he could hardly imagine a case in which such an 
operation would even be justifiable in an infant of fifteen 
months. In adults who had been neglected, and in whom, 
in addition to the primary deformity, there had supervened 
secondary deformities from walking on the inverted foot, 
talipes became incurable by the ordinary means ; but con- 
sidering what such patients could do with their deformed 
feet, how they could and did tramp about, it was question- 
= whether any operation could do much 
ond, perhaps, im: ing the a of the foot. 
thie nek all. the risk run, and all the 
time consumed. In saying this, he was not reflecting on 
the operation, but expressing his own personal view on the 
subject generally. In dissecting talipedic feet, he had found, 
though the us was usually altered in shape, that 
this was not invariable; on the other hand, in all the 
cases, the ligaments were shortened, and in severe cases, 
even after the removal of all the muscles, the foot 
could not be straightened on account of this shortening of 
the ligaments. Thus, in one well-marked case, the anterior 
a of the interna! lateral ligament of the ankle-joint 
blended with the talo-seaphoid and the calcaneo- 
seaphoid ligaments, and formed a strong unyieldi 
capsule about the astragalo-scaphoid joint; this resisted ail 
attempts to ighten the foot ; even after this capsule had 


been divided the foot could not be put quite straight. It was 
to divide also the les of the joints between 
the seaphoid and the internal cuneiform, and between the 


cuneiform and the first metatarsal bone. He was thus led 
to think that in the treatment of talipes more attention 
be given to the ligaments than was usually done, and 
that many of the inveterate cases met with in practice were 
due to shortening of the ligamentous structures on the inner 
side of the foot. If the ligaments and muscles were equally 
stretchable—which was not the case—we should naturally 
expect more stretching in the muscles than in the ligaments, 


by reason of their ter ; it indeed a 
» that so mate of the of 
ising structures like the muscles,while 
the short unyielding ligaments were «left to take care of 
\ e exhibited some specimens illustrating this 
shortening, also another specimen showing that the liga- 
ments could be divided without difficulty and without any 
damage to other important structures of the foot. He recom- 
mended this operation for all severe cases in young persons, 
and for inveterate cases in the adult before severer measures 
were adopted, and indicated the method of carrying it out.—- 
Mr. NosLe Smrrx thought that the question raised was as 
to the comparative merits of osteotomy and the ordinary 
methods of treating cases of talipes. Much mechanical 
support was lost when all the tendons were divided at the 
same time. Osteotomy was no doubt far more serious than 
any of the other surgical measures usually employed in 
such cases..-Mr. WALSHAM believed that Mr. Davy’s opera- 
tion could only be required in very rare cases. He had seen 
but four or five cases which seemed to require division of 
the transverse tarsal arch. A description was given 
of the case in which he had performed the operation 
of removal of a wedge-sha ion from the tarsus. A 
simple transverse division of the tarsus was an excellent 
plan of operation, and in one case this had to be supple- 
mented later on by the removal of a wedge-shaped piece 
from the cuboid bone. In this case he also performed the 
operation on the opposite foot ; the patient was two and a 
half years old ; the result was decidedly good.—Mr. DAviEs 
CoLLEy had performed the operation of removal of a wedge- 
shaped portion from the tarsus of the foot for talipes in 
October, 1875, so that there was an inaccuracy in Mr. - 
statement that the operation was performed in 1877. He 
—— that the operation could be done perfectly with the 
aid of a raspatory and a fine saw, and without the employ- 
ment of any special instruments.—Mr. Jonn CrortT had 
performed Mr. Davies Colley’s operation four times for talipes 
varus in children. Tenotomy and mechanical apparatus 
were certainly insufficient for the cure of many of these cases. 
the wound had absolutely weeks, 
if proper antiseptic precautions be ado) ten days were 
sufficient.—Mr. Ross had done Mr. Davy’s operation 
in twocases ; the boys’ ages were fourteen and nine respectively. 
No orthopedic treatment could have made those patients 
planti The results were very satisfactory, and the 
wounds were treated strictly antiseptically, with the result 
that healing was very rapid.--Mr. BropHurst considered 
that osteotomy was a dangerous and unnecessary measure 
for any case of congenital varus. -Mr. Ricuarp Davy, in 
ly, said that in his paper he had credited Mr. Davies 
Jolley as the first to perform the operation. With regard 
to his method of treating the wounds, he said that Dr. de 
Forrest Willard had collected statistics of seventy cases, 
and it came out that the mortality was greater t his 
(Mr. Davy’s) was; so that, unless future experience proved 
that antiseptics were uired, he should continue his 
mode of treating the wound. Casts were shown of a case 
on which Mr. Manby had operated. The deformity was of 
the most marked kind, and could probably only have been 
relieved, as it was by Mr. Manby, by some such operation 
as that which he had ventured to before the Fellows 
of the Society. The prolonged course of treatment necessary 
for such cases was, amongst other reasons, a very powerful 
argument in favour of further surgical ure being 
employed than was usually adopted. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Renal Surgery. 
AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 
Mr. Henry Morris read a paper, opening the discussion. 
He said that certain definite surgical operations, such as 


nephrotomy, nephrectomy were well 


= 
| 
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recognised as not only justifiable, but successful, in com- 
bating certain affections of the kidney. There remained 
much to be learnt with respect to the symptoms which 
should guide us as to these proceedings, also as to which of 
these operations is best adapted for particular cases, and as 
to how we could most safely and certainly find out the 
working power of the second kidney, or even if a second 
kidney . Two things were required before a surgical 
exploration of the kidney were undertaken. First, sym- 
ptoms must exist which aré as characteristic of 
renal calculus; and, secondly, t ——- must have 
shown themselves irremediable by i treatment. 
These characteristic sym were the peculiar pain of 
renal colic, the presence of blood and pus in the urine not 
constant characters, the absence of morbid con- 

ions the bladder and prostate, and frequency of 
micturition. Without doubt these symptoms were strongly 
en of calculus, but were not positively characteristic 
of it. The absence of all symptoms was not, however, con- 
chusive of the absence of calculi. He had in his possession 
a list of nineteen cases in which nephro-lithotomy had been 
done. He had also in his possession a list of sixteen cases 
typically indicative of renal calculus, in which there was 
complete failure to find the stone after surgical explora- 
tion. The lumbar incision was almost without danger 
to life, and this was a fortunate cireumstance. Many 
morbid conditions existed which simulated stone in the 
kidney, and not unfrequently nephro-lithotomy relieved 
such conditions. Excessive mobility of the kidney was 
one of these conditions, and the relief of symptoms 
after the performance of a nephro-lithotomy may be readily 
explained by the fixation of the kidney, resulting from the 
changes which take place in the inflammatory exudation 
caused by the surgical interference. In other cases, as Mr. 
Annandale su the division of some of the nerves in 
the neighbourhood of the kidney caused the cessation of the 
pain. We have analogous cases of relief of symptoms in 
the results of neurotomy, neurectomy, and nerve stretchings, 
and in those cases in which epileptic seizures have ceased 
after division of the scalp and after trephining healthy 
cranial bone. The lumbar incision may relieve the tension 
of cases of chronic perinephritis, just as happens in cases of 
Fg mang after incision, and in cases of ostitis after drilling 
bone. In a fourth set of cases in which intense pain is 
complained of, and a history of hematuria is given, the 
whole of the symptoms may be due to hysteria. An 
abnormally acid urine, or urine highly lithatic, may cause 
all the vm toms of a renal calculus. Again, though no 
calculus m formed, a number of crystalline forms or 
calculous particles may simulate renal caleulus. In a 
certain number of cases slight and early scrofulous disease 
of the kidney has been mistaken for a calculus, and relief 
has followed acupuncture or incision. A calculus may be 
present and yet escape detection, either because of the great 
toughness and thickness of the renal tissue, or because the 
stone has become displaced from the kidney and impacted in 
some part of the ureter. It is hardly likely that such cases would 
be relieved by surgical exploration. There is a great resem- 
blance bet ween the symptoms of stone and those of acid urine. 
In these cases the gouty diathesis may exist, and, though 
no actual pain is suffered, testicular tenderness is present. 
The value of alkaline treatment in such cases is paramount. 
Heematuria is looked upon almost as a n result of 
calculus. Renal hemorrhage may occur without very 
obvious cause, as from congestion or inereased blood 
pressure ; and if this should occur in rheumatic, hysterical, 
or highly neurotic individuals, the symptoms of renal colic 
may be very closely simulated. When the lumbar or testi- 
cular pain is absent, frequency of micturition with pyuria 
and hematuria are insufficient for a correct diagnosis. 
Should we examine both kidneys from within the abdomen 
under these circumstances? If there be crystals in the 
urine and the case be in a bad way, and if digital exami- 
nation of the vesical ends of the ureters gives a negative 
result, he thought we should. The differential diagnosis of 
early strumous disease from renal calculus was not unfre- 
quently one of great difficulty ; ogain, a caleulus may be 
nt with strumous disease. We need more accuracy of 

is as to the site of a calculus when it is present. Is 

it in the x, pelvis, or ureter? and, if in the ureter, at 


what part of its course? He had related a case of vesico- 
urethrotomy for the removal of a calculus from the vesical 
end of the ureter in the American Journal of Medical 
The cases recorded by Drs. 


Sciences for October, 1884. 


Agnew and Rawdon were quoted in illustration of the 
symptoms caused by impaction of a stone within the 
ureter. Dr. Cullingworth excised a calculus which 
had been impacted in the w end of the ureter, 
The patient died, and the other ki was found to be 
riddled with abscesses and the ureter blocked. The case, 
nevertheless, gives promise of results from intra- 
peritoneal ureterotomy. The following propositions were 
given :—1l. Although hematuria, associated with frequency 
of micturition and a small amount of pus in the urine, is, in 
the absence of disease in the lower urinary tract, strong evi- 
dence in favour of renal calculus, yet that pain either m the 
loin, groin, or testicle of one side is also aeeded to justify the 
surgeon in exploring the kidney through the loin. 2. 
pain alone, when persistent or frequently paroxysmal, 
and giving rise to sickness and sweati or subject 
to exacerbations during perfect rest, justifies lumbar 
exploration when there is a history of hematuria 
without pus, or a trate“ of pus without a hi 
of hematuria, associated with one-sided pain, the expio- 
ration ought to be made if alkaline treatment have 
failed. 3. That when the above symptoms occur in persons 
with acid urine, or of gouty tendency, or who lead 
or indulgent lives, alkaline treatment ought to have a pro- 
lo trial before an loratory incision is proposed. 
4. That when the urine is alkaline from carbonate of 
ammonia, and not from fixed alkali, the alkaline treatment 
should be tried on the ground that urine very acid when 
secreted irritates and inflames the mucous membrane, and 
so causes the alkalinity which is found when the urine is 
discharged from the body. 5. That under certain circum- 
stances an abdominal exploration in search of calculus in 
one or other or both kidneys is justifiable. 6. That if 
strumous, not calculous, kidney cause the above symptoms, 
the lumbar incision may give great relief by affording exit 
to pent-up pus. 7. That under the circumstances previously 
stated, digital exploration of the bladder in search of calculus 
in the ureter ought to be made, and if a stone is found in 
the vesical orifice it ought to be removed. 8. That removal 
of the calculus impacted in the ureter by intra-peritoneal 
ureterotomy is feasible, and in certain cases ought to be 
practised. 9. That ae of the kidney should not be 
considered complete till incision of its substance has allowed 
of the thorough examination of the calyces, and that 
nephrectomy ought not to be entertained until after free 
incision of the kidney and digital exploration of the bladder 
have tailed to disclose the ulus. 10, That exploration of 
the bladder in the female certainly, and in the male generally, 
ought to be made before nephrectomy is resorted to for 
hydromephritic and pyonephritic tumours. 11. A stone in 
one kidney may sometimes excite sympathetic pain and 
irritation in the opposite one; the is then aching, 
not spasmodic; the surgeon sho however, explore 
when pain is severe and uent. 12. Experience s 
age that after lumber ex tion the patient shou 
kept on his back, and a well-adjusted compress 
should be placed on the abdomen over the front of the 
organ explored, as there is, though rarely, a tendency for 
the kidney to fall away from the loin and delay in the com- 
pletion of the healing of the wound. The next subject dealt 
with was as to which of the operations should be resorted 
to in certain cases, and whether any at all should be per- 
formed in others. Differences of opinion may arise as to 
what has to be done in cases of floating kidneys, wounded 
kidneys, cancer, strumous disease, and cystic enlargements 
and distensions of the kidney. Nephrectomy was considered 
to be not justifiable in cases of floating kidney. With regard 
to wounded kidneys many circumstances had to be taken 
into consideration ; but if the indications of injured kidney, 
or pelvis of kidney, are marked and the gravity of the case 
is urgent, an incision should be made over the kidney at 
once, and oan or nephrectomy performed according to 
circumstances. If primary nephrectomy has not been per- 
formed, and and profuse ocenrs, 
neenety nephrectomy should be practised. Median urethro- 
tomy or lateral prostatotomy should be performed if clots of 
blood accumulate in the bladder or are forced into the 
urethra, giving rise to obstruction, pain, and distress. In 
eancer of the kidney nephrectomy is ily ever justifiable. 
eck the progress 
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of tubercular disease if the system at large is affected. If 
the disease be limited to one kidney and there is d of 
exhaustion from suppuration, nephrectomy may van- 
tageously be performed after nephrotomy has failed. The 
= divergence of opinion has prevailed in cases of 
ydronephrotie and other ype tumours of the kidney. 
Nephrectomy ought rarely, if ever, to be unless 
the tumour ts of immense size and nothing but a cyst wall 
remains. Even then puncture or nephrotomy should have 
preceded nephrectomy. Hydronephrotic tumours may sub- 
side spontaneously; a single tapping, or a repetition of 
tapings, may curesome cases; nephrectomy has cured others, 
some have gone on well for a time after nephrotomy 
with a urinary sinus in the loin. Mr. Morris would say of 
renal cysts gengrally that as soon as the tumour has ed 
a size which causes inconvenience by pressure, not to “ 
danger from rupture, it should be tapped, and that 
it refill it should be cut down upon, punctured and 
emptied, and then incised, and the of the cyst should 
be stitched to the edges of the wound. If a fistula remain 
and prove troublesome, the question of nephrectomy may be 
considered, and the character of the fluid discharged should 
decide the question. If the kidney structure be functionally 
sound, and secretes several ounces of urine per diem, the 
remains of the organ should not be sacrificed on the ground 
that a kidney and of another is much safer than one 
healthy kidney. Frequency of micturition may have some- 
thing to do with the causation or increase of a hydronephrotic 
tumour. The arrangement of the vesical openings of the 
ureter, and of the muscles concerned in these parts, was 
demonstrated by dia, taken from those given by Sir 
Charles Bell in the oak tela of the Royal Medical and 
Colsuagioel Transactions. The frequency of micturition 
should be controlled if possible, and a most powerful method 
of doing this was median urethrotomy. it be performed, 
the vesical ends of the ureters should be digitally examined 
to see whether either of them is blocked by an impacted stone. 
Some reference was made to methods for ascertaining the 
character of the urine secreted by each kidney, and special 
mention was made of Tuschmann’s instrument. Mr. Morris 
considered, however, that such plans were probably not 
likely to be of much value. In ascertaining the existence 
of a second kidney, instruments for closing the ureters might 
be more useful; but if allowance be e for cases of con- 
genital malformations of the genito-urinary there is 
an intrinsic improbability against either congenital absence 
or atrophy of the kidney, Out of 8068 autopsies there were 
but ‘two ces of congenital absence, and one of con- 
genital atrophy. 

Mr. A. E. Duran felt interest in the subject of the 
surgery of the kidney, he said that he had predicted 
that in the s of the future the kidney would come 
much more into the hands of the surgeon. He believed that 
he was the first in this country to cut down on a kidney 
with a view of removing a stone; none was found on 
examination, though the symptoms were most characteristic. 
Another case was mentioned in which many calculi were 
removed, but the kidney was not excised. The patient died 
of peritonitis, and the evidence at the autopsy fully justified 
his not excising the kidney. : 

Mr. Bryant said that he was chiefly struck by Mr. 
Morris’s remarks on the di is of renal caleuli. 
interference must always in the first instance be an 
kind. 

. TUSCHMANN thought the employment of an instru- 
ment for closing one ureter was most necessary in deter- 
mining the existence of a second kidney. 

Mr. KNowsiey THORNTON asked whether in the cases in 
which no stone was found there had been sufficient explora- 
tion, With to the good effects of fixing the kidney, 
he considered that then the stone did not move about as it 
did in the normal kidney, and so the relief of ptoms 
might be explained. He had found hematuria absent 
in one case of stone of the kidney under his care. Fre- 
quency of micturition was aps more frequently 
associated with scrofulous kidney than with calculus 
in the kidney. He asked whether digital exploration 
of the bladder was always a safe measure ; suppression 0 
urine had occurred in a case in which he had rapidly 
dilated the urethra. He considered that it could never be 
justifiable to perform nephrectomy for cancer of the kidney. 
He had advocated the ing out of the ureter, and cou 
not agree that to leaye the ureter in its natural site was the 
best method of dealing with it. The danger from intestinal 


obstruction seemed to him to be infinitesimally small. He 
had now performed his operation in eleven cases, with 
success in all; but in the six in which he brought out the 
ureter the recovery was most rapid. 

Mr. CrewEnt Lucas related a case of strumous pyelitis 
in which all the symptoms pointed to calculus, bat none 
was found. Exploration in every possible way had failed 
to detect a stone; later on phthisis developed. More than 
a yee ago he had removed a calculus from the kidney, in 
w case there were no abnormal signs in the x Beg 
Mention was made of a case where in removing a ki 
from a child the diaphragm was perforated, but the care- 
ful use of a agents and the catgut suture seemed 
to be followed by the best results, for the gs a did 
not suffer any symptoms referable to the lung or 

eura. 

Mr.WALTER Pyx spoke of the extraordinary powers of resist - 
ance of the kidney to the presence of foreign bodies inits pelvis. 
Reference was made to the case of a man 1 forty-two in 
whom suppuration existed in and about the kidney, and in 
which an operation for removal of the kidney was broached 
though never performed, and the patient, though discharg- 
ing much pus, was still in good health. He confessed 
to a certain amount of belief that stones in the kidney 
would to a — extent look after themselves. 

Mr. Henry Morris, in reply, said that of the nineteen 
cases referred to the kidney was incised in three or four 
cases. He believed that an irritable bladder was much 
more frequently associated with scrofulous kidney than 
renal caleuli. With to palpation of the ureters in 
the knee-and-hand position, he thought that the proportion 
of cases was small in which it could be of any value. He 
had never seen the test reason to forbid rapid dilata- 
tion of the urethra, Median urethrotomy was not unfre- 
quently performed by him for the mere relief of frequency 
of micturition. In resorting to nephrectomy after nephro- 


tomy, it should be our earnest hope that nephrectomy will 
not he needed. 


Mr. J. SrARTIN showed some cases of Lupus treated by 
caustics. 


YORKSHIRE ASSOCIATION OF MEDICAL . 
OFFICERS OF HEALTH. 

Tue annual meeting of this Association was held at York 
on the 27th ult., Mr. S. W. North, President, in the chair. 
After the transaction of routine business, 

The PRESIDENT delivered an address, in which he enume- 
rated the advantages caused by the formation of the Society 
and briefly reviewed the questions of legislation with regard 
to the sale of milk, over-pressure in education, and legisla- 
tion affecting the care and treatment of infectious diseases 
in hospitals. 

Dr. Hire (Bradford) read a on the Germ Th of 
Disease, in which he showed the basis of belief for what 
is known as the germ theory, traced out the | 
events in its hi , and: showed the positior in whi 
it stands at the present time as a scientific theory fully 
yerified by facts. Having alluded to the work done 
Robert Boyle, Henle, Pasteur, and Koch, Dr. Hime sta 
that it was in surgical ) seme g that the truth of the germ 
theory first bore its fruits, and to England, in the person of 


| Sir Joseph Lister, was due the glory of having established a 


method of surgical practice which had not only rendered 
familiar operations ) a from danger, but had made possible 
operations which a few years it would have been con- 
dered criminal to attempt. . Hime said the bearing 
of that important theory upon public health was of very 
wide extent. If they tee ascertained the specific 
cause of consumption, anthrax, pneumonia, diphtheria, 
typhoid fever, and a number of other of the greatest plagues 
umanity, more than the first step had been en to- 
wards successfully combating those diseases. But they 
could not hope for rapid p in this country while they 
were hampered by measures which entirely prevented the 


f | possibility of scientific research, and which, while it rendered 


perfectly legal the killing of rats and other vermin with the 
wanton intention of merely getting rid of them, rendered it 
a i crime to inoculate a rat or a mouse with the object 
saving human life.—A discussion followed, in which 
Low and Spencer and Mr. North took part, and Dr. Hime 
briefly replied. 
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WOLVERHAMPTON DISTRICT MEDICAL SOCIETY. 


A MEETING was held in the Bell Medical Library, 
Wolverhampton, on Feb. 5th, the chair being taken by 
E. Crockett, Esq. 

Dr. 8. A. Smrru of Bilston read a on Puerperal 
Fever. After defining his terms, the 
causes and graphically describing the varieties, he gave 
some interesting and instructive details of two local 
epidemics which occurred in 1873 and 1884. The discussion 
was maintained by Dr. Lycett, Mr. Crockett, and Mr. Jackson, 
and adjourned till the next ——- 

Mr. Vincent Jackson exhibited a girl who was able to 
walk six weeks after he had exci knee; also an 
ossifying enchrondroma removed from the femur. 

Dr. Drnatey showed two Brains; one with a large 
hemorrhage into the pons Varolii, and the other with an 
abscess in the temporo-sphenoidal lobe and meningitis from 
otitis in scarlet fever. 


and Hotices of Pooks. 


Lectures on the Nervous System. By T. GRAINGER STEWART, 
M.D., F.R.S.E. Edinburgh : Bell and Bradfute. London: 
Simpkin, Marshall, a. 1884. 

Dr. GRAINGER STEWART’S lectures on the Nervous System, 
in their printed form, constitute a series of articles ex- 
cellent alike in the manner in which they are written and 
in the matter which they contain. The qualified practitioner 
will find in them a pleasant means of passing a few hours 
whilst recalling the main facts in connexion with diseases 
of the nervous system. To the student not yet initiated into 
the mysteries of neurology these lectures will act as a faith- 
ful guide, whilst to the advanced student they will serve 
the purpose of helping him to discriminate between the 
main and subsidiary facts of the diseases of the nervous 
system. The first three lectures open naturally enough with 
the medical anatomy of the nervous system; then follow 
three more lectures dealing with aberrations of the sensory 
functions; the next two treat of the disorders of motion; 
the ninth lecture is taken up with the uses of electricity 
in diagnosis ; whilst the tenth is concerned with the dis- 
orders of vaso-motor and secretory nerves, together with 
the examples of trophic disorders usually attributed to dis- 
turbances of some parts of the nervous system. The altera- 
tions in the cerebral and mental functions form the subject 
of the twelfth lecture. Language has a lecture to itself, 
which we have read with the pleasure of revived memories, 
for Dr. Stewart is an acknowledged master, so far as mastery 
is possible, of this most difficult subject. The thirteenth 
lecture seems at first sight not to follow the orderly succes- 
sion of the previous lectures, but that does not detract from 
its value; it is a brief chapter on the general pathology of 
nervous diseases. The general treatment of nervous diseases 
is dealt with in the concluding chapter. There is no need 
to review the work at furtherlength ; it is a safe guide, and 
contains nothing which the student will have to unlearn. 
This notice cannct be concluded without reference to the 
numerous and most excellent illustrations. 


The Public Health Act, 1875. Annotated, with an Appendix, 
&e., by W. G. Lumtey, Q.C. Second Edition, edited by 
W. Parcuert, Q.C., and ALEXANDER MACMORRAN, M.A, 
London: Shaw and Sons, Fetter-lane. 

THE special feature about the second edition of this work 
consists in the detailed information given in the notes and 
annotations which are appended to the majority of the 
sections. A large number of these notes relate to matters 
which come more especially within the cognisance of those 
who act as legal advisers to sanitary authorities; but on 
looking at those clauses of the Act which relate essentially 
to work with which the medical officer of health is con- 


cerned, it is evident that the explanations given will be very 
useful to all who have to do with the sanitary administra- 
tion of the country. The definition of the term “ nuisance,” 
as determined in the case of the Malton Urban Sanitary 
Authority v. the Malton Farmers’ Manure Company, 
from which it may be inferred that it is not necessary to 
prove injury to health when offensiveness to the senses and 
consequent interference with the enjoyment of life is proved, 
is entered into, and it is a matter that needs to be more 
widely understood than it is. Useful explanatory comments 
follow sections 42 and 44, dealing with the different pro- 
visions as to removal of refuse, nuisances from animals, &c., 
and the reference to the unfortunate decision in the case of 
Heap v. Burnley Sanitary Authority brings the work up to 
the present date in the matter of distance bye-laws as to 
piggeries. In connexion with section 124 it is explained 
that the hospital or place to which patients may be removed 
compulsorily has been construed to apply to the infirmary 
or sick wards of a workhouse. Possibly this may be so, but 
we feel convinced that the intention of the clause was no} 
to allow a person to be made a pauper against his will 
merely in the interests of communities that had failed to 
provide themselves with proper means of isolation, and we 
know of instances in which an attempt to procure removal 
to workhouses under this section has failed for the reason 
which we name. A somewhat similar point arises in a note 
to section 131, relating to hospital provision, where it is 
explained that the word “inhabitants” does not properly 
apply to paupers. This we think is an unfortunate com- 
ment, for although the guardians of the poor have certain 


definite responsibilities in regard to paupers whatever the , 


nature of the sickness may be from which they are suffering, 
yet we know nothing that compels them to isolate the sick 
in the interests of the public health; and as a matter of fact 
the number of authorities who receive the inhabitants of 
their districts into sanitary hospitals quite irrespective of 
the question of pauperism is largely on the increase. 
Indeed, as is well explained in another portion of the anno- 
tation referred to, special statutory provision has been made 
for the transfer of hospitals for infectious diseases from the 
guardians to the sanitary authorities, so that the latter may 
undertake all the work of isolation. Some of the annota- 
tions extend over several pages, and will be found of 
extreme value both for the explanations they give and for 
the cases they cite, and on not a few much careful labour 
has evidently been expended. Following the Public Health 
Act, 1875, are a large number of other Acts, either in their 
entirety or in part only, which are referred to in the 
sections or annotations of the principal Act, and some notes 
are also appended to these latter. The index also appears 
to be well compiled. The volume exceeds a thousand pages, 
and this we suppose is an excuse for the entire absence of 
all orders issued by the Local Government Board under the 
Public Health Act. This absence is, however, a very con- 
siderable drawback to the work as a volume of reference for 
officers of health, but it is one that may be remedied in a 
future edition. Regarded as a whole, the work has excep- 
tional merits ; it supplies in one volume the statutes relat- 
ing to health and loeal government, it gives explanations 
and quotes cases on obscure points with an amount of com- 
pleteness and detail not heretofore attempted, and though 
it may not in every respect be perfect, it is unquestionably 
the best work of its sort which has as yet been published. 


OUR LIBRARY TABLE. 

The Journal of Anatomy and Physiology. Conducted by 
Professors G. M. HumpHry, W. TURNER, and J. MCKENDRICK. 
Vol. 19, Part 2. January, 1885. London: Macmillgn and 
Co.—This part contains the following articles:--J{ Bland 
Sutton: on Diseases of the Reproductive Organs ing Frogs, 
Birds, and Mammals, with a plate. J. Duncan Matthe 
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on the Oviduct in an Adult Male Skate, with a plate. 
Dr. James Davison: on the Influences of some Conditions on 
the Metamorphosis of the Blow-fly, chiefly dealing with the 
effects of different coloured lights and different temperatures. 
Dr. J. Charles: on the Sources and the Excretion of Carbonic 
Acid at the Liver. He thinks it proceeds from the decom- 
position of the proteids. Dr. A. M. Paterson: on a Method 
of Maceration. By the method described he finds that to 
make a jaguar’s skeleton four months are required, and to 
make that of a zebra one month. David Hepburn: on 
Floating Kidney. Thomas Dwight: on the Movements of 
the Ulna in Rotation of the Forearm—an interesting paper 
in which the author contests Professor Heiberg’s well-known 
conclusions. Alex. Hill: Dissection of a Double Monster. 
Professor Turner: on the Relation of the Alveolar Form of 
Cleft Palate to the Incisor Teeth and the Intermaxillary 
Bones ; also, on the Dumb-bell-shaped Bone in the Palate 
of Ornithorhynchus compared with the Prenasal of the Pig; 
also, on the Infraorbital Sulcus; also, an additional note 
on the Oviducts of the Green Shark. Drs, R. T. Sutherland, 
R. J. Anderson, and J. C. Russell: Notes on Dissection. 

A Statistical Chronology of Plagues and Pestilences, as 
affecting Human Life, with an Inquiry into their Causes. 
By CoRNELIUS WALFoRD. Pp. 151. London: Harrison 
and Sons. 1884.—This paper was read at the Statistical 
Society in 1883, but was not published in their journal on 
account of its length, and being in some other respects not 
suited for it. The title indeed seems a misnomer, for the 
paper is rather remarkable for the absence of information in 
a tabular form, and for the want of that precision of state- 
ment which is generally understood to characterise statistical 
investigations. As an instance of the latter defect, we may 
quote, from the chronological list of plagues and pestilences 
given in the Appendix, the notice of the cholera at Gibraltar 
in 1834: “ Gibraltar. — Cholera attacked nearly everyone 
on the Rock,” whereas official documents show that in a 

of about 20,900 only 1686 cases occurred, with 
414 deaths, The book, however, contains much curious and 
interesting information, especially on “ the indirect causes, 
celestial and terrestrial,” of plagues and pestilences, and on 
“plague prevention and remedies,” the latter being divided 
into saintly and secular. The compilation of the book must 
have involved a great amount of labour, and it will doubt- 
less prove useful to persons following out inquiries as to the 
prevalence of various epidemic diseases at different periods. 
The author informs us that this paper is to be followed by 
others on the Periodicity of Plague Visitations, the Spon- 
taneous Origin of Disease, and on Pestilential Cyclones. 

The Classified Directory to the Metropolitan Charities for 
1885, Tenth Annual Edition. By W. F. Howr. London: 

Green, and Co.—This work contains full informa- 
tion of above 1000 metropolitan charitable institutions, all 
the religious, medical, educational, reformatory, preventive, 
relief, and other charities being grouped or classed under 
their respective headings, together with an appendix con- 
taining a list of similar institutions in England and Wales. 
To those interested in the removal of the troubles of their 
less fortunate feliow-creatures such a book cannot fail to be 
useful, for with its assistance the benevolent can with ease 
select the most suitable institution for their charity, or for 
any person whom they may wish to benefit, whether the 
case be blind, deaf, dumb, incurable, sick, aged, an orphan, 
homeless, &c. 

New York Medico-Legal Journal. Pp. 200.—The December 
number of this periodical fully sustains the reputation 
obtained by previous issues. Besides an account of a 
number of miscellaneous subjects of medico-legal interest, 
we find some valuable contributions by well-known authors, 
home and foreign. Dr. T. Stevenson of London com- 


i 


bs Foods, in which | vace 


he argues that there is not sufficient evidence to show that the 
toxic symptoms hitherto observed are referable to ingestion 
of metallic compounds such as of zinc and tin. An exhaustive 
comment is given by Dr. Clark Bell, the President of the New 
York Medico-Legal Society, on the Relations of Madness to 
Crime. The author reviews the English and American Crimi- 
nal Law on the responsibility of the insane in incisive but 
judicial terms. - Quotations are given from the writings of 
leading alienists in England, whilst Sir Fitzjames Stephens’ 
exhaustive work on the Criminal Law of England is laid 
largely under contribution. The cases of Gouldstone and 
Cole, tried at the Central Criminal Court in this country, are 
cited in support of the contention that the existing Acts of 
the Legislature are inconsistent with the present state of 
medical knowledge. Two cases are recorded where lunatics 
were brought before the Ecclesiastical Courts in America. 
In one of them a woman was expelled from church fellow- 
ship on account of apparent misconduct, but the verdict 
was eventually rescinded on the proof of insanity being 
established. An abridged but trustworthy report is given 
of the debate in the House of Lords in May, 1884, on Lunacy 
Reform in Great Britain. We are glad to see in the list of 
corresponding members the names of many British autho- 
rities on forensic medicine and insanity. 

The American Journal of the Medical Sciences. Fdited 
by J. Mrnis Hays, M.D. New Series, Vol. 89. Phil- 
adelphia: Lea Brothers and Co. 1885.—This bulky volume 
contains a large amount of information of a very ser- 
viceable kind. The original communications are fifteen 
in number. The section devoted to reviews of books and 
pamphlets is very lengthy. An admirable quarterly sum- 
mary of the improvements and discoveries in the medical 
sciences constitutes the third division of the journal. The 
work thoroughly deserves support from English practi- 
tioners of medicine. Among the original articles we may 
mention the following:—A Contribution to Jacksonian 
Epilepsy and the Situation of the Leg Centre, by Wm. 
Osler, M.D., F.R.C.P.; Poliomyelitis Anterior in Adults, 
by Gustavus Eliot, M.D.; Psoriasis, Verruca, Epithelioma— 
a sequence, by J. C. White, M.D.; a case of Unilateral Spasm 
of the Tongue, by E. C, Wendl, M.D. 

Zeitschrift fiir Biologie. Edited ky W. Ktune and C, 
Vorr. Band 20, Heft 4. 1884.—The memoirs contained in 
this part are, Max Rubner: On the Action of Acetate of Lead 
on Grape and Milk Sugar. 2. On the Heat becoming Latent 
on Solution of Urea in Water, by the same author. 3. Pro- 
fessor Axel Jaderholm: Studies on Methzemoglobus. 4. Dr. 
K. Mays : Histo-physiological Researches on the Distribution 
of Nerve in Muscle. 5. W. Kiihne: Reply to the Remarks of 
E. Du Bois-Reymond on Multiple Nerve Endings in one Fibre. 
6. D. Th. Pfeiffer: On the Quantitative Estimation of Urea 
by the Litrimetric Method. Dr. W.Cameron: On the Meta- 
bolic Processes in Five Children varying in age from five to 
fifteen years. 

Lectures on Nursing. Delivered to the Probationers of 
the London Hospital Training School for Nurses. By Eva 
C. E, Ltcxers, Matron to the London Hospital. London: 
Kegan Paul, Trench, and Co.—We heartily commend these 
lecturesto all who are being trained for nurses. The spirit 
displayed and commended is of the very best, and the 
systematic treatment of the chief parts of nursing duty and 
the description of details are equally good. No part of the 
book is better than that in which Miss Liickes defines the 
duty and sphere of the nurse as distinguished from those 
of the medical man, and in which she warns nurses against 
all quackery and assumption of medical duties. 


Vacctnation Grants.—Mr. William Dobson of 
O. Lowsley of Reading (sixth 
ime), have received the Government grants for efficient 
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THE RESULTS OF THE 


CHOLERA COMMISSION. (Fes. 14, 1885. 
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LONDON: SATURDAY, FEBRUARY 14, 1885. 


THe communication made by Dr. Kixrn at the last | 
meeting of the Royal Society will excite widespread interest, | 
for it contained in substance the results of the inquiry 
instituted by the Cholera Commission of which he was the 
leading member, and it came in anticipation of the detailed 
report. From the preliminary notices that have hitherto 
been published it can readily be imagined that the chief 
portion of Dr. KiErn’s work has been directed to the 
question of the relation of Dr. Kocu’s now famous “ comma 
bacillus” to cholera. And here at the outset it is well to 
remember that Kocu himself lias expressed the belief that 
the organism known by that name more strictly belongs 
to the group of spirilla. Dr. Kier sufficiently showed 
that it is incorrect to speak of it as comma-shaped, for 
the curved body, forming a segment of a fully formed 
spirillum, is of uniform diameter throughout. Dr. KLEIN, 
however, thought it more allied to the vibriones; and here 
Professor LANKESTER differed from him. Professor LAn- 
KESTER advanced the opinion that Dr. Kocu had adhered to 
the term “ bacillus” because in the first instance in Egypt he 
had discovered in cholera cases a bacillus like that of glanders 
—a straight, rod-shaped organism, and wholly different from 
the organism which he subsequently declared to be specific 
to cholera. Although, no doubt, it is desirable that nomen- 
clature should be accurate, and that it should be based 
strictly upon morphological characters, it is perhaps the 
least important part of the whole subject. As to the constancy 
of these micro-organisms in the choleraie evacuations, 
Dr. KLEIN was in perfect agreement with Dr. Kocu, and he 
noted the great variations they exhibit in form and size, as 
well as in number, in different cases. An important and almost 
eracial divergence occurs between the statements of the 
German and English Commissioners as to the abundance of 
the bacilli in the intestinal contents and intestinal wall in 
eases observed very early after death. Dr. Kocn, it will be 
remembered, declares that the earlier the examination the 
more likely are these bacilli to be found in a state of purity 
in the rice-water fluid and in the tissue of the mucous mem- 
brane, where he figures them as penetrating within and 
around the tubular glands. In acute cases this freedom 
from admixture with other forms of bacterial life led him to 
aver that in such circumstances the lower part of the ileum 
contained almost a pure cultivation of comma bacilli. Dr 
KLEIN and his colleagues cannot confirm this statement, 
and have never observed any bacteria whatever in the 
mucous membrane and epithelium in cases examined a 
very short time after death. They contend, therefore, 
that the multiplication of the comma bacilli With their 
penetration into the mucosa is a post-mortem circumstance, 
and that in this respect no difference is to be noted 
between these organisms and other putrefactive bacteria ; 
and they account for the difference in result of the two 


nations were made at a much longer interval after death 
than were theirs. 

The absence of micro-organisms in the blood and tissues 
of the choleraic subject was noted by Dr. Kocu, and has been 
confirmed by the English Commission, so that both differ 
from the statement on this point made by the French 
Commission. This negative fact has been held as opposed 


_to Dr. Kocn’s doctrine that cholera depends upon a specific 


organism ; but his view that the action of the bacilli is 
limited to their production of a poisonous substance rapidly 
absorbetl from the intestines into the blood is adequate to 
explain the fact. Of course, Dr. KiErN does not admit this 
explanation, upon the ground that the comma bacilli are so 
very sparse in the early observed post-mortem examinations, 
Another and equally important difference upon a point of 
observation is as to the behaviour of the micro-organisms 
under cultivation. At a recent meeting of the Medical 
Society Dr. Heron exhibited cultures of the comma bacillus 
in gelatine, and pointed out how strikingly these differ from 
the cultures of the morphologically similar organisms dis- 
covered by FrnKLER and Prior in the evacuations of cases 
of cholera nostras. Last summer Dr. Lewis drew atten- 
tion to the presence of similarly formed organisms in 
the buccal secretions, and more recently Dr. DENEKE has 
met with them in cheese. Dr. Kurty has also found 
them in diarrhoea, and Dr. Grepss is said to have found them 
“in astonishing numbers” in the intestines of cases of, 
dysentery and phthisis; whereas Dr. Kocn said that although 
he had sought for them in such and other diseases he had 
never detected them except in cholera, There can be little 
doubt then that numerous micro-organisms exist having the 
same (or almost the same) morphological charaeters— 
spirillar rather than bacillary in type; and unless any moré 
distinctive characters than those obtained by microscopical ' 
examination were established, the whole utility of the de- 
tection of their presence in choleraic stools, to say nothing 
of the alleged specificity of the comma bacillus of cholera, 
would fall to the ground. Dr. Kier has made cultivations 
of the comma bacilli from the mouth, and he exhibited them 
side by side with cultivations of the cholera bacillus, to 
show’that the most critical inspection would fail to diseri- 
minate between them. In each case the funnel-shaped 
depression at the point of inoculation and the resulting 
limited liquefaction of the gelatine were reproduced with 
equal fidelity. Moreover, under altered conditions the 
cholera bacillus can show great variations in its mode of 
growth; and altogether the “ culture test” has failed in the 
hands of Dr. KLEIN to establish any specific quality of the 
bacillus. Since returning to London, Dr. KLEIN has made 
further observations on this point, and has shown that when 
cultivated in agar-agar jelly the comma bacilli undergo a 
kind of longitudinal fission, so as to be converted into circular 
organisms, which eventually divide into two semicircular 
comma bacilli. Dr. DeneKE found in the cheese spirillum 
certain variations in the mode of development as compared 
with that of the cholera bacillus; but, in the face of these 
observations of Dr. KLBIN, it may be asserted that such varia- 
tions are not greater than are to be observed with the cholera 
‘bacillus alone. So much stress hasbeen laid upon this “culture 
test” that it is evident the subject will have to be again 
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connexion with the growth of the comma bacillus in 
which these authorities are opposed, and, as upon this Dr. 
Kocu has based an explanation of the immunity of healthy 
individuals, it may be referred to. It is well known that 
some bacteria thrive best in alkaline or neutral media, 
others in acid. The comma bacillus requires the former, 
and does not grow at all in the presence of acid. But, as Dr. 
KLEIN pointed out, an inability to grow in a given medium 
is not the same thing as destruction by it, and he quoted 
experiments to the effect that after subjection to the action 
of acids the bacillus retained its power of growth when 
transplanted to appropriate soil. Again, in opposition to 
Dr. Kocu, Dr. KLEIN has proved that drinking-water con- 
taminated with the presence of these bacilli does not cause 
cholera, as shown by his observation of the tanks of Calcutta 
recently published (vide THe LANCET, Jan. 3lst, p, 221). 
The last point of difference lies in the results of inoculation 
experiments. It is well known that Dr. Kocu declared he 
was unable to communicate the disease to the lower animals 
either by feeding or inoculation; but since the success 
attending the experiments of Nicati and Rretscu — viz., of 
intra-duodenal injection of the culture products, the com- 
municability has been alleged to be possible ; and Dr, Kocu 
himself has repeated such experiments satisfactorily. Dr. 
Kixrn and his colleagues made many such injections in 
animals with nothing but negative results; and he explained 
that the only way he could account for this difference was 
that the climate favoured recovery from the injury done to 
the animal by the operation, an injury to which he attri- 
butes all the symptoms alleged to be choleraic and due to 
the introduction of the bacilli into the intestine. 

Such, then, being the conclusions which the English Com- 
missioners have brought us, it may be asked whether they 
have been content with the iconoclastic labour of dispelling 
the comma-bacillus myth? Havethey anything to replace it— 
any addition to our knowledge? Well, it appears that they, 
too, have discovered a bacillus—straight and much smaller 
than the comma-shaped organism—in the mucous corpuscles 
found in the intestinal contents of a rapidly fatal case ; but 
they failed to detect any specific characters in its cultures, 
or to find it in the blood, or to produce any effect by 
inoculation of animals with it. At the same time, Dr. KLErn 
thinks that there is just as much reason for regarding 
this bacillus as the true cholera organism as there is 
in favour of the comma bacillus. He repudiates the 
notion that it should be so considered ; for in the one case, 
as in the other, no characters are exhibited different from 
those presented by ordinary putrefactive bacteria. He 
incidentally mentioned that Dr. Koc was about to proceed 
again to India to continue his researches; and we cannot help 
thinking it would be desirable that, instead of independent 
commissions from every country, there should now be formed 
an International Scientific Commission to investigate the sub- 
ject anew. As the question now stands, there are in dispute 
not merely matters of inference, but essential matters of 
fact and observation ; and so great are the interests at stake, 
and so important is it to arrive at the truth of the relation 
between Asiatic cholera and these bacterial organisms, that 
We trust a means will be provided for such further impartial 
and exhaustive inquiry. A distinguished Fellow, whose 
experience of disease in India is very large, expressed the 


opinion that the promulgation of Dr. Kocn’s doctrine had 
been most disastrous, and that it was responsible for the 
panic that attended the appearance of the disease in Europe 
last summer. We do not concur in this view; for if 
Dr. Kocu’s discovery had been substantiated, instead of 
creating panic it should have tended to allay it, for, as he has 
pointed out, it would strengthen the hands of those who 
know that in the early adoption of sanitary measures lies 
the greatest safety; and a sense of security would be 
felt if the actual cause of the disease could be known 
and combated. So many of the knowr. facts concerning 
cholera harmonise with the germ doctrine that, in spite of the 
check administered to Dr. Kocn’s position by Dr. KLrr, it 
would not be surprising if research eventually prove the views 
of the former to be very near the truth. The value of the work 
of the English Commission may then appear to lie in its 
having done much to clear the way for further research 

which it would be worse than folly now to neglect. Some 
talk and write as if the discordant results arrived at prove 
that it is vain to pursue the subject further; and others 
regard the results of the English Commission as having 
dealt a coup de grdce to a too hastily framed conclusion ; 
but this is not the spirit in which the subject should be 
approached, and Dr. Koc is no more likely to abandon his 
position at present than he was to submit to Dr. Sprna’s 
onslaught upon the value of the discovery of the bacillus 
tuberculosis. It is as ungenerous as it is unscientific to 
refuse to hear him, or to hastily declare that there is no 
room for further investigation of the matter. 


Frw facts in reference to the sick and their welfare are 
more noticeable than the development of the art of nursing 
in recent years. Twenty years ago nursing was a luxury 
very much monopolised by hospital patients, and even in 
their case the luxury was somewhat of a coarse character. 
There were, of course, good, kind, and wise women in those 
days who had quick sympathies with the sick, and whose 
presence and ministrations in wards were like those of a 
mother or a good angel, but they were not plentiful, and the 
work done was often performed unskilfully and untenderly. 
It is not pleasant to recall what must have been the sufferings 
of the sick in earlier days in poorer hospitals, especially in 
Poor-law hospitals, when given over for the night to the 
care of a nurse not considered good enough for day duty, 
and who prepared herself for her nocturnal work by copious 
potations of beer. The cry for a cup of water or for 4 
change of posture by a thirsty or restless patient was often 
unheeded, or only heeded to be rebuked. When kindness 
was not at fault, intelligence was often wanting, and super- 
stition and ignorance had it all their own way. The best 
proof that this is not an exaggeration is to be found in 
the prejudice which still survives against professional 
nurses. There are large numbers of educated people who 
would not consent on any terms to have a “hospital” nurse. 
It can scarcely be imagined that their objection is to the 
training received in hospitals. It must be traceable to ex- 
perience of the old order of nursing, or to the survival of 
some of its bad traditions. The old order of nursing is 
not quite extinct. Practitioners of any standing could still 
give instances of nurses whose coarse ignorance and unkind- 
ness brought discredit on the order, who put the wrong on 
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of the clinical thermometer into the mouth, who seemed to 
think less of the patient than of themselves, who conceived 
of nursing as a calling requiring a large amount of stimu- 
lant, and who disgusted all the other members and servants 
of a household by the assumption of airs of superiority which 
neither their nursing powers nor their general intelligence 
justified. 

It is well worth the attention of all persons interested in 
nursing as a calling and in the welfare of the sick to con- 
sider the reasons for the existence of a still great amount of 
prejudice against trained nurses. Some of it is to be 
explained by too hard a view of their function in coming 
into a house,and by the absence of sympathy, sometimes sym- 
pathy even with the patient, who is treated too mechanically, 
asa mere model requiring dressing or bandaging. But a more 
common fault is the want of sympathy with friends, and the 
exaction of too much service from servants who are pro- 
bably already overtaxed. It would be unreasonable to 
expect perfection in nurses. The very training they are 
subjected to gives them that little knowledge and that 
familiarity with big words which are apt to spoil simplicity 
and to produce conceit. But after all this criticism—and it is 
neither ill-natured nor unjust—truth compels us to say that 
medical men owe very much of their greater success in 
treatment to the greater efficiency of nursing, and that that 
patient who with an acute or prolonged disease refuses the 
help of a good nurse, not only does an injustice to the 
members of his household, but sensibly diminishes the 
chances and the rate of his recovery ; and that for one nurse 
who is selfish or inconsiderate or incompetent there are ten 
who are serviceable and sympathetic, and who add in- 
finitely to the comfort of a sick-room and to the good 
chances of a patient. Every now and again one meets with 
a nurse whose art is in every sense a fine art, and in whose 
way of making the bed of a patient, preparing his food, or 
dressing his wounds, there is an element of genius that is 
missing in all the boasted art of men. That this is likely to 
be a more and more common experience it is quite reason- 
able to hope, seeing the number of capable and refined 
women who give themselves to this work and to the 
training of others for it; and to the help which earnest and 
distinguished members of our own profession afford in the 
education of nurses. Nursing must, in truth, be a fine art, or 
it is nothing. It is a calling in which coarseness is almost 
a crime and in which every duty should be done delicately 
and lovingly. The presence of heavy-headed and heavy- 
footed people with hard hands and harsh voices in a sick- 
room is the best illustration possible of an error loci. 


Tue official report' which has been prepared for the 
Local Government Board by Dr. PARsons, on the extensive 
epidemic of enteric fever which took place last autumn at 
Kidderminster, has been laid before the Corporation. The 
epidemic is probably the most severe which has been met 
with in this country within recent years ; indeed, from the 
15th of August to November 14th, the period to which the 
report relates, the number of attacks is estimated as having 
been 1200, and the deaths, which were not specially 
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numerous, amounted to 89. The report is one of very con- 
siderable length; it deals somewhat exhaustively with 
statistics and with the conditions in the town which might 
give rise to such an epidemic, and it specially points out the 
circumstances which came under suspicion in so far as the 
causation of the disease is concerned. During the thirteen 
years previous to 1834 the average annual “ fever” death- 
rate for Kidderminster was somewhat under that for 
England and Wales as a whole. Up to August last only 
seven “fever” deaths were registered during 1884. In the 
first fortnight of that month twenty cases occurred in 
seventeen households, and then followed the outburst of 
disease, for in the ensuing fortnight 110 fresh households 
were attacked, the new cases being 141 in number. From 
that date the disease continued with striking force until 
the result we have already recorded had been brought 
about. Originally the outbreak had been attributed by the 
borough engineer to the nuisances in connexion with midden 
privies, and no words are too strong in which to condemn the 
filthy arrangements which have prevailed in Kidderminster 
in this matter, but they did not afford an explanation of 
the outbreak. The milk-supply as a vehicle of infection could 
also be set aside. Sewers and drains have largely come under 
suspicion, and grave defects attach to both. As regards the 
sewers, catchpits holding putrefying filth are, for some un- 
accountable reason, constructed in connexion with the man- 
holes ; heated liquids from factories may have afforded a 
state of sewer temperature specially favourable to the pro- 
pagation of enteric fever contagium ; no provision has been 
made to prevent the forcible ascent of air from the main 
sewer into the branches in the higher levels; the flushing 
arrangements have been defective; and having regard to 
the absence of arrangements for the relief of foul air on the 
entrance of volumes of liquid, the sewers must be regarded 
as of small capacity. The house drains are also defective, 
aisconnexion and through-ventilation—the only safeguards 
against sewer poisoning—being but rarely carried out. 
Again, the question of water-supply as a cause of the 
epidemic came under consideration. The possibilities of a 
general contamination of the town water at the source, and 
also of local contaminations through reflux of foul matters 
into the terminal branches, are discussed at considerable 
length, and some lithographic plates are added, with a view 
of explaining some of the conditions which are considered. 
The sudden and severe character of the outbreak, the 
universal distribution of the fever over the area supplied by 
the ramification of the Kidderminster mains, and a dangerous 
proximity of one of the wells to sewage works receiving 
sewage which contained the excretions of cases of enteric 
fever in August last, go strongly to point to water 
pollution. There was also a large incidence of fever upon 
water drinkers, and indications of impurity in the supply 
were noticed at intervals. Chemical evidence was indeed 
arrayed against these points, and was adduced in support 
of the wholesomeness of the supply, but since the chemist 
has failed to detect both cholera and enteric fever stools 
when deliberately added to water, such evidence has 
little weight. But even on this point Dr. Dupri, using a 
new test, showed that though the suspected water when 
judged by the ordinary tests was very good, yet the loss of 
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days in a closed bottle was very great, a result “strongly | Fry, seconded by Sir Josepn Lisrrr, unanimously re- 


pointing to sewage contamination.” And when measures 


had been taken to prevent the recurrence of any possible 
soakage of sewage into the well, a fresh sample exhibited “a 
very decided improvement” in this respect. The case was, 
however, not one in which the precise means of pollution 
could easily be detected and pointed out. Difficulties arose 
at several stages of the inquiry, and the defective conditions 
of sewerage and excrement disposal formed additional com- 
plications in so far as they tended to facilitate a diffusion of 
the infection. » Dr. Parsons, indeed, says “the cause of the 
outbreak cannot therefore be with certainty assigned ; pos- 
sibly it has not been one and the same in all cases.” The 
conclusion is perhaps safe from a strictly scientific point of 
view, but it is the reverse of a bold one; and, judging from 
the report itself, we should have been inclined to conclude 
that contamination of the water-supply was the cause of 
the outbreak, and that the spread of the disease was 
materially facilitated, indeed ensured, by the sewers, drains, 
and privies. In so faras there are difficulties in adopting 
this view, we think those difficulties relate to points of 
minor importance. Had it been possible to clear them up 
the result would have been more satisfactory, but the fact 
that some points remain unexplained hardly suffices to 
throw material doubt on the pollution of the water-supply as 
the prime cause of the epidemic. The report is worth careful 
study and perusal, both from this and other points of view. 


DvRinG the past ten days the movement for a Teaching 
University in London has made considerable progress. The 
proposals which were put forward at the first meeting by 
the provisional committee were withdrawn at the meeting 
on the 3rd inst., and the following objects of the Association 
were passed without a dissentient :— 

“ (1) The organisation of university teaching in and for 
London, in the form of a Teaching University, with faculties 
of Arts, Science, Medicine, and Laws. (2) The association 
of university examination with university teaching, and 
direction of both by the same authorities. (3) The con- 
ferring of a substantive voice in the government of the 
university upon those engaged in the work of university 
teaching and examination. (4) Existing institutions in 
London, of university rank, not to be abolished or ignored, 
but to be taken as the bases or component parts of the uni- 
versity, and either partially or completely incorporated, with 
the minimum of internal change. (5) An alliance to be 
established between the university and the professional cor- 
porations, the Council of Legal Education as representing 
the Inns of Court, and the Royal Colleges of Physicians and 
of Surgeons of London.” 

An executive subcommittee was formed, with full powers 
to draw up a scheme for the consideration of the members 
at a subsequent meeting. With the first, second, and 
third objects all will agree, and they will present no diffi- 
culty; but the negotiations which will be necessary to 
carry out the last two objects must obviously be very deli- 
cate, and we doubt very much if they will be successful. On 
the 8th inst. the special committee of forty members appointed 
by the Convocation of the University of London to consider 
the proposals published by the Association for promoting 
the establishment of a Teaching University for London met 
at Burlington-gardens, and on the motion of Lord Justice 


solved 

“That in the opinion of this committee the objects of the 
Association for promoting a Teaching University for London 
would, if carried into effect by this university, add to its 
usefulness and importance.” 

A special meeting of Convocation will be called at the 
earliest opportunity, and the committee will ask for full 
powers to take action in the matter, either site by side with 
the Senate as the executive authority, or without its assist~- 
ance, as that body may determine. This action of the com- 
mittee almost necessarily compels the Senate to take some 
part in the movement, and we fear that this will be the 
“rock ahead.” So far as the faculties of Arts and Science 
are concerned, it may be possible to give degrees in the same 
institution to candidates with special certificates of attend- 
ance on lectures and to those who have had no collegiate 
training, and to have different examiners for the two classes 
of students—-viz., their own teachers in the one case, and 
external professors in the others ; but the expedient seems to 
us most clumsy and unnecessary. The real difficulty is with 
the degrees in Law and Medicine. No action which the Senate 
of the University of London can take will satisfy the legiti- 
mate wants of the London teachers and students without 
seriously lowering the value of the present degree; and it 
is because we recognise this that we would urge the autho- 
rities of the University to go on with its own great work 
as at present, and leave the promoters of a Teaching 
University for London to establish a new institution. The 
demands which the University of London will be asked to 
meet may be seen by the following extract from a report 
which has been adopted by the Council of the Metropolitan 
Counties Branch of the British Medical Association. 

“That, in the first place, the University of London be 
requested—(a) To modify its regulations and procedure, so 
as to adapt them to the requirements of the medical profes- 
sion in England ; (4) to reconsider and modify the two 
preliminary examinations; and (c) to admit upon the 
Senate, as members of the Senate, a certain proportion of 
representatives of the metropolitan medical schools.” 

It is difficult to suppose that the University of London 
will be inclined to grant such a request; and if the 
Teaching University movement be not kept apart from the 
existing University and be allowed to make its own con- 
ditions, it wil! be of no use to the medical profession. 

Tue Surgery of the Kidney formed the subject of a dis- 
cussion at the Medical Society on Monday last, opened by 
an able paper by Mr. Henry Morris. As far as possible 
he avoided the ground which has been recently traversed 
at the Medical and Chirurgical Society, and without dis- 
cussing the relative merits of the lumbar and the abdominal 
incision for nephrectomy, he limited himself chiefly to a 
consideration of the surgical aspects of renal calculus. The 
first part of his paper was devoted to a discussion of the 
diagnosis of this affection, or rather to insisting upon the 
difficulties this problem may present. The results of ex- 
ploration of the kidney for stone have brought this fact 
into strong relief, for Mr. Morris was able to refer to a 
long list of cases in which surgeons have cut down upon a 
kidney expecting to find a stone, and yet have found none. 
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No doubt in some of these the exploration has been imperfect, 
and a stone has been overlooked; and in view of the pos- 
sibility of this occurrence, it is now recommended that 
the exploration be not regarded as satisfactory until the 
surgeon has made an incision into the kidney, and through 
this has thoroughly explored the pelvis and calyces of the 
kidney with his finger. The simple incision down to the 
kidney is an operation of no difficulty, and of little danger ; 
the incision into the kidney substance adds somewhat to 
the difficulty and risk, but is chiefly of importance in 
that it prolongs the convalescence, and exposes the patient 
to the annoyance of urinary fistula. The condition which 
is most likely to be mistaken for renal calculus is 
early scrofulous disease of the kidney, and it is probable 
that an incision into the organ under this condition 
is of advantage, as it affords exit to pus and caseous 
débris. Unfortunately Mr. Morris was unable to give any 
new and certain guides in the diagnosis of these affections, 
or of the other conditions likely to be mistaken for renal 
calculus, and had to content himself with indicating the 
difficulties, and urging care and deliberation before deciding 
upon operative procedures. Mr. Morris pointed out the 
- importance of searching for calculi impacted in the ureter. 
He has himself removed from the lower end of this tube 
a stone which was impacted just at its orifice in the bladder‘ 
and to this operation he gives the name of vesico-uretero- 
tomy—a name which forcibly reminds us that, however 
excellent modern surgical advances may have been, they 
have given birth to many ugly names. Reference was 
also made to a case, at present unpublished, in which a 
stone was removed from the upper end of the ureter 
through an abdominal incision; the patient unfortunately 
died from advanced disease in the opposite kidney. This 
brings us to a third point in Mr. Morris’s paper, upon 
which stress was again rightly laid—viz., the difficulty of 
determining the condition of the opposite kidney where an 
operation is required for the diseased organ. Dr. TUSCHMANN 
subsequently referred to an instrument he has used in very 
many cases for compressing the vesical orifice of one ureter 
and so allowing of the collection of the excretion from the 
opposite organ only. At present more experience of the 
value of this instrument is needed before full confidence can 
be placed in it, and we understood from Mr. Morris that he 
was not at present able to speak of it with confidence. Pro- 
bably we shall receive more efficient help from chemistry, 
and shall be able to estimate from an analysis of the urine 
how far the existing kidney tissue is efficient for the pur- 
poses of excretion. 

In regard to nephrectomy, Mr. Morris urged that this 
operation should only be undertaken when the failure of 
other measures to relieve has shown it to be the only means 
of curing the patient. In this we are confident he will have 
the support of every thoughtful surgeon. The removal of.a 
kidney can never be anything but a very grave opera- 
tion, and certainly for such a condition as floating kidney 
should never be undertaken until all means by which 
the organ can be preserved to the patient have been 
tried and found to fail. Similarly, hydronephrosis often 
admits of successful treatment by simple puncture of the 
tumour, and by drainage, either of which is greatly pre- 
ferable to nephrectomy. In advanced strumous disease 


of the kidney the conditions upon which an opinion is to 
be formed are not so simple. The removal of the organ 
may be of value, both directly and indirectly, by relieving 
the patient from a source of general infection. But, on the 
other hand, this grave procedure can never be very suc- 
cessful in cases of advanced disease, where the morbid’ 
change is rarely, if ever, limited to one kidney. The success 
which has attended the simpler and less dangerous opera- 
tion of nephrotomy seems to turn the scale decidedly in 
its favour, at any rate as a primary operation, nephrectomy 
being reserved for the cases in which it fails. The dis- 
cussion which followed Mr. Morris’s paper, although inte- 
resting, added in no way to our previous knowledge of the 
subject. And, indeed, we appear to have reached a stage 
in this department of surgical practice at which discussion 
has done all it can, time for the acquisition of eniarged ex- 
perience being required before we can mark further progress, 


“Ne quid nimis.” 


MEDICAL INSPECTORS OF THE LOCAL GOVERN- 
MENT BOARD. 


Ir is announced that, at the urgent solicitation of the 
Local Government Board, and mainly in view of the possi- 
bility of an extension of cholera to this country during the / 
coming summer and autumn, the Treasury have sanctioned 
the appointment of six temporary inspectors to the Medical 
Department of the Board. We have already recorded that 
Dr. de Chaumont and Dr. Davies are engaged in port in- 
spection ; and we find that Dr. Arnold Royle, C.B., has made 
some inquiry into a prevalence of fever at Market Weighton, 
in Yorkshire. The majority of the appointments, if not 
all, are already filled up. The general survey of the sani- 
tary conditions which prevail in different parts of the 
country, and which, if left undealt with, may add greatly 
to the risk of a spread of cholera in our midst, will be of 
great value from a preventive point of view, and we trust 
that sanitary authorities will profit by the advice which 
they may receive as the result. 


ARMY MEDICAL SCHOOL. 

Ir is with feelings of regret that we record the retirement 
trom the chair of Military Medicine in the Army Medical 
School at Netley of Professor W. C. Maclean, C.B., who has 
held the appointment there and at Fort Pitt for twenty-four 

Dr. Maclean was educated in Edinburgh, where he 
took his degree in 1833. He subsequently obtained an 


"appointment in the Indian Medical Service, being posted to 


the Madras Presidency, in which he served twenty-three 
years. He was employed on active service in the China 
War of 1840-42, and was present at the capture of Chusan 
and of Ningpo. He was subsequently appointed superin- 
tendent of the Hyderabad School of Medicine, the first 
vernacular school of medicine established in India; an 
appointment which he held for ten years. On the establish- 
ment of the Army Medical School at Chatham he was selected 
by Lord Herbert to fill the chair of Military Medicine, to 
which he was gazetted in 1861, with the rank of Deputy 
Inspector-General, when he was placed on the retired list 
of the Indian Medical Service. In 1871 he was made a 
Companion of the Bath, and in 1873 was raised to the local 
rank of Inspector-General of Hospitals. During the lon, 
period of twenty-four years in which he has been 
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with the Army Medical School he has been distinguished 
for the ability, zeal, and regularity with which he has dis- 


interest he has ever taken in the candidates and junior 
officers, and the happy method he had of imparting know- 
ledge and of stimulating the energies of his pupils. He now 
retires from his post, under, we presume, the age regulations 
introduced into the service. He has been a most popular 
teacher, and will live long in the memories of the numerous 
officers who have passed through his hands for his high 
qualities as a professor, a gentleman, and a kind personal 
friend. He is to be succeeded in his chair by an officer of 
the Indian Service, Dr. David Boyes Smith, who held the 
appointment of Principal and Professor of Medicine in the 
Calcutta Medical College for six years, and is highly spoken 
of as well qualified for the appointment. He has a difficult 
task before him to fill the place vacated by such a man as 
Professor Maclean ; and we cannot wish anything better for 
him and for the school than that he may discharge the duties 
of the appointment as efficiently as his predecessor. 


THE DWELLINGS OF THE PEOPLE. 


We have received the first Annual Report of the Mansion 
House Council on the Dwellings of the People. The work of 
the past year has consisted in a general investigation of the 
sanitary state of the poorer metropolitan districts, the for- 
mation of voluntary local committees for this purpose, the 
study of the action of various remedial measures now in use, 
and the correction of abuses in 2600 cases. As was to be 
expected, the members of committees have found much that 
is defective in the hygiene of the inspected areas, The 
ancient evils of broken or leaking drains, of intermittent 
water - supply, overcrowding, dilapidations unrepaired, 
neglected accumulation of filth, jerry building, and the 
like, occupy a prominent place in the report. Some difficulty 
has been experienced in collecting evidence from the occu- 
pants of unhealthy houses from their fear of resentment of 
defaulting landlords, a consequence which is not uncommon, 
and against which the committees have as a rule been careful 
to guard their informants. The sluggish action of many 
vestries in taking up complaints of existing nuisances is 
much regretted, while the prompt assistance rendered com- 
paratively by a few is as freely acknowledged. Ina former 
notice of the work and aims of the Council we referred to 
certain amendments of the Sanitary Acts suggested by them. 
These are set forth in connexion with the above details, and 
include provisions for the more efficient inspection of dis- 
tricts, for the correction of self-interested conduct on the 
part of vestrymen, for registration, for the treatment of dis- 
ease, and for assuring a constant and sufficient supply of 
pure water to each tenement. With regard to inspection, 
there is ample evidence to show that the number both of 
sanitary inspectors and of medical officers of health should 
be considerably increased, in order that their administration 
may be an effective reality and not a mere idea, Not the 
least interesting part of the report is that which deals with 
various plans for the better construction of the dwellings of 
artisans, The best of these appear to be that designed by 
Mr. Booth for the Manchester and Salford Workmen's 
Dwellings Company, and that by Mr. Hoole for a similar 
association in Lambeth-road, Both have been tried by the 
test of experience and found to answer their purpose well. 
Ventilation, warming, light, and cleanliness are provided for. 
A point of some consequence is that the system of separate 
waterclosets has been adopted on a cheap and sanitary 
principle. other plans that of “converted courts,” 
and the scheme of Mr. Wynter Blyth, which aims at the in- 
stitution of a woe A of one-roomed accommodation, 
are noteworthy as aff to many of the now overcrowded 


_ poor a fairly wholesome halfway house to more convenient 


_ living. We have said enough to show that there is need of 
charged the important duties entrusted to him, the warm 


such work as is done by the Council, and that much good 
has been accomplished by thet body. At the same time 
much of it is work which requires great tact as well as 
knowledge for its right performance, such as we think 
cannot in fairness be at all times expected from a voluntary 
agency. We would therefore urge the importance, under 
any new system of municipal government, of giving to 
sanitary work in its numerous ramifications a far more 
liberal official care than it now receives. 


PROPOSED AMALGAMATION OF SOME OF THE 
DUBLIN HOSPITALS. 


Ow Tuesday last a deputation representing those hospitals 
in Dublin which participate in the Government grants 
waited on the Lord-Lieutenant with reference to the con- 
ditions under which grants are at present given to a con- 
siderable number of institutions in that city. His Excellency 
said that the grants were made with the special object of 
assisting the sick poor of Dublin, and also for the mainte- 


| nance of important medical and surgical schools in that 


city. The governors of the House of Industry Hospitals 
had applied to the Government for grants to alter the build- 
ings and improve their character, it having been proved that 
the sanitary condition of these hospitals was unsatisfactory. 
He had consulted, he said, some eminent gentlemen in 
Dublin, and there seemed to be but one opinion—viz., that if 
they could capitalise the principal sums now given by 
Parliament, they might induce some of the more important 
institutions receiving these grants to consolidate both their 
buildings and their management, and by that means not 
only get rid of the difficulty that now exists as to the House 
of Industry Hospitals, but do much towards improving 
the medical instruction which was considered so important 
when the grants were first made. Some members of the depu- 
tation having spoken in favour of the proposal and others 
against it, his Excellency said he did not expect that the 
subject could be settled without much consideration ; there 
seemed to be a very considerable difference of opinion, but 
the Government would not let the matter drop, and perhaps 
he might shortly be able to make some other proposal to them. 


THE BACILLUS LEPRA.° 


THe occurrence of a case of leprosy in the Elizabeth 
Hospital has afforded Dr. P. Guttmann the opportunity of 
studying the characters and distribution of the bacilli in the 
diseased tissue, and he recently gave a demonstration on the 
subject at the Berlin Medical Society ( Berlin. Klin. Wochen- 
schrift, No, 6, 1885). Portions of leprous nodules excised 
from the skin and transferred to alcohol were examined. 
He says that the detection of the bacilli is very easy, even 
in unstained fresh preparations ; for they are endowed with 
a characteristic motility, at once apparent when the leprous 
tissue is teased out in a drop of distilled water and examined 
with an oil-immersion lens (650 diam.) and Abbe’s condenser. 
Hansen originally observed these movements even within 
the cells, but of course it is essential that the preparation 
should be a moist one. These living bacilli are thicker 
than those which have been submitted to shrinking in the 
alcohol and stained preparations ; in length they vary from 
a quarter to half or even three-quarters of the diameter of 
a red corpuscle, They mostly contain spores, which may be 
placed at the extremities of the bacillus or irregularly dis- 
posed in its substance. Koch discovered that the leprosy 
bacillus has the same colour reaction as the bacillus tuber- 
culosis—i.e., it has a great affinity for methyl-blue in slightly 
alkaline and alcoholic solution, retaining this stain after the 
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object has been impregnated with other colouring agents— 
eg., vesuvin, Dr. Guttmann confirms the statement of 
Baumgarten that the bacillus lepre takes up the colouring 
matter more rapidly than the tubercle bacillus; but the re- 
semblance between the two is very close. It is thought that 
the constancy with which the former are found lying trans- 
versely in the leprous cells, even in the teased-out prepara- 
tions, may aid in distinguishing them; but in tubercle the 
bacilli are also to be found within cells, especially the giant 
cells. In the leprous nodule the cells are often thickly 
crowded with bacilli, and after double staining of the 
sections with fuchsin and methyl-blue the bacillary cells 
appear red, those free from bacilli being blue. The bacillary 
invasion commences in the upper layers of the corium, and 
but rarely attacks the Malpighian layer of the epidermis or 
the cells of the cutaneous glands. The organism has been 
found in the leprous tissue, in the mucous membranes of 
the mouth and larynx, in lymphatic glands, in the liver, 
spleen, testicle, and in the cornea and nerves. It has also 
been found in the blood, but it is probable that this observa- 
tion, unconfirmed by many, is to be explained by the bacilli 
being pressed out of lymphatics into the puncture made for 
the purpose of obtaining the drop of blood for examination. 
There can be no doubt, adds Dr. Guttmann, that these 
bacilli are the cause of leprosy, although confirmatory 
evidence has not yet been obtained of the transmission of 
the disease by the inoculation of animals. Leprosy, how- 
ever, has never yet been observed in animals. 


POISONING BY COKE FUMES. 


A cas, which will probably become historical, has re- 
tently been investigated before the district coroner at 
Pendleton. It is one which introduces many points of 
interest both to the public and the medical jurist. On 
January 15th, James Malone, aged sixty-one, his wife, 
Catherine, aged fifty-one, and their married daughter, 
Honora Hill, aged thirty-three, retired to rest at 9.50 P.M, 
According to the evidence given by Hill, she awoke at about 
half-past four o'clock on the morning of the 16th and found 
the body of her dead father stretched partly over her. With 
difficulty she attracted the attention of her mother, who, 
when told of her husband’s death, replied, “ I know it; I 
am dying too; I am suffocated,” and she shortly afterwards 
expired. Hill stated that she tried to obtain relief, but 
that for many hours was unable to extricate herself from 
beneath her father’s legs, and in vain called and knocked 
for assistance. Between 4 p.m. and 5 P.M. she managed to 
leave the house, and, going to a chandler’s shop, remarked 
that her father and mother were dead. From the first she 
asserted that the room was full of smoke. Dr. J. 8. Bury, 
who made the post-mortem examinations, found some rather 
Severe bruises on different parts of the body of James 
Malone; but the only one having any important bearing on 
the case was situated on the chest, and beneath this bruise 
the ninth, tenth, and eleventh ribs were fractured. Dr. 
Bury was of opinion that, from the supposed absence of 
repair of the broken bones, the injury had been in- 
flicted quite recently, not more than two days. Struck 
with the freedom of the lungs from congestion, and 
with the absence of other usual signs of asphyxial death, he 
could come to no definite conclusion as to how the deceased 
persons lost their lives, Dr. Bury was undoubtedly actuated 
by a desire to serve inflexibly the ends of justice. At the 
same time, it is equally clear that he inclined to the belief 
that there might have been foul play, for we find him saying 
& propos of a suggestion of death from asphyxia, “I should 
like to know why the man vomited.” The positive evidence 
of injury was present in his mind, and although he freely 
allowed that such injury was in itself inadequate to cause 
death, it may still have seemed an indication of the probability 


of other modes of violence having been resorted to. It was 
a pity that he was not called after the witness Hill, for 
then he would have had, to say the least, a very strong 
suggestion as to what had really happened. The woman's 
account of what transpired, and her description of her 
own sensations, form a striking picture of a com- 
paratively rare but deadly form of poisoning. Up 
to the time of adjournment the theory of poisoning by 
charcoal fumes received little credit, unsupported as it was by 
scientific testimony. Before the court reassembled, Dr. 
Cullingworth was commissioned to conduct a further 
inquiry; and now a flood of light was let in upon the dark- 
ness and confusion. The ribs were shown to have been 
fractured at least a fortnight, as, although not united, they 
bore manifest signs of repair. Then came the analysis of 
the blood of the deceased, with its revelation that carbonic 
oxide gas had been absorbed in considerable quantity ; and, 
lastly, the stomach presented no trace of liquid or solid 
narcotic poison. By this time no fact remained which was 
inconsistent with the theory of death by misadventure. It 
was proved that the refuse of coke had recently been burned 
in the grate, and that the chimney was blocked with pieces 
of wood fixed there by previous residents in the house. So 
far from vomiting being a rare symptom, it is asserted by 
Taylor and Stevenson to be of usual occurrence after inhala- 
tion of carbonic oxide. Then, refuse coke contains sulphur 
and unstable products of incomplete combustion, and it 
gives off sulphurous acid, sulphuretted hydrogen, and light 


and heavy carburetted hydrogen gases in quantity when 


burned in a close room. The combined action of these gases 


’ | would explain why, although carbonic oxide was discovered 


in the blood, the skin and organs did not present the ’ 
vermilion-red colour ordinarily found after poisoning by 
charcoal fumes. Air mixed with from 5to6 per cent. of ear- 
bonic oxide gas quickly destroys life, and it ismore than likely 
that before the Malones expired this proportion was approxi- 
mated. The predominant symptoms are “headache, pulsation 
in the temples, nausea, vomiting, prostration, insensibility 
and coma.” It is a case of pure narcotic poisoning. The 
oxide is believed to act by preventing the arterial blood 
becoming venous, just the reverse of carbonic acid. The 
advanced age of the deceased, their bronchial affections 
and other infirmities, are amply sufficient to explain why 
they succumbed whilst their daughter recovered. Some 
years ago four seamen were taken in a state of stupor 
to Guy’s Hospital. They had been shut up on board 
ship in a confined place heated with coke, and the chimney 

been closed; circumstances exactly parallel to those 
observed in the “ Pendleton mystery ” now under discussion. 
Of these four, two died, aged respectively fifteen and forty ; 
the other two, aged seventeen and twenty-one, recovered, 
In one of the fatal cases the lungs were congested, in the 
other not. 


THE MEDICAL STAFF OF THE GOVERNOR-GENERAL 
OF INDIA. 


SurGeon A. W. D. Leany, L.M.S., has been appointed by 
Lord Dufferin to be surgeon to his Excellency, as a tempo- 
rary measure. The permanent incumbent is to be Surgeon 
Finlay, at present on the staff of the Governor of Bombay. 
The following officers have been appointed honorary sur- 
geons to the Governor-General :—Surgeon-General W. R. 
Cornish, C.I.E., Madras Establishment; Deputy Surgeon- 
General A. J. Payne, M.D., Bengal Establishment; Deputy 
Surgeon-General W. J. Moore, C.LE., Bombay Establish- 
ment; Brigade Surgeon G. Farrell, Bengal Establishment : 
Surgeon-Major G. C. Chesnaye, Bengal Establishment ; 


| Brigade Surgeon E. H. Roberts, A.M.D.; Surgeon-Major 


R. Harvey, M.D., Bengal Establishment; Surgeon-Major 
J. Hector, M.B., A.M.D.; Surgeon-Major 8. E. Maunsell, 
A.M.D. 
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THE GRADUAL DECREASE OF THE POPULATION- 
RATE OF FRANCE. 


Tu1s subject, on which we commented last week, con- 
tinues to occupy the attention of the Académie de Médecine. 
M. Rochard stated that, if the rate of increase of the popu- 
lation of France continued to diminish in the same 
tion as it had done during the present century, there would 
be no increase at all at the beginning of the twentieth 
century. France does not compare favourably with other 
nations in respect of the rate of augmentation of the popu- 
lation. In England the population grows at the rate of 
13 per 1000 évery year; in Germany the rate is 10 per 1000; 
whilst the Americans have increased tenfold since the 
beginning of the century. At the present time France 
constitutes the tenth part of the population of Europe, 
whilst two centuries ago it represented a third. If 
this numerical deterioration continue, the French people 
will number at the beginning of the next century only 
a fifteenth of the European population, and will fall 
into the position of the small States, and be no longer 
recognisable as one of the Powers. When the population of 
a country begins to decrease, we must suppose either that 
there is an excessive mortality, or else that the birth-rate 
is diminished. Now, the death-rate in France is asserted 
to be even lower than that of the majority of European 
countries or States; consequently the comparative de- 
population of France must be due to decrease in the 


MM, Lépine and Guérin had stated whether in these cases 
the amount of urea excreted was also diminished. In 
cystinuria, in which a considerable amount of unoxidised 
sulphur is discharged as cystin, the urea is nearly invariably 
diminished, pointing to deficient oxidation, and as some 
disorder of the hepatic function is generally found to 
exist, it has been considered that the seat of the impaired 
metabolism was in the liver. In fact, it has been stated 
that a small quantity of taurin is eliminated by the kidney 
in health (hence the trace of unoxidised sulphur originally 
discovered by Ronalds in healthy urine), but that under 
certain conditions this is increased, and cystin is the result. 
The observations of MM. Lépine and Guérin, however, make 
it probable that we shall have to extend our hypothesis, and 
to conclude that mere increase of taurin does not lead directly 
to cystin, but to an increase merely of the unoxidised sul- 
phur, and that some other condition is required to cause the 
appearance of cystin in the urine. This condition will 
probably be found to exist in defective elimination by the 
kidneys. In ordinary cases the taurin, whether in normal 
or excessive quantities, reaches the kidneys and undergoes 
transformation into unoxidised sulphur and urea. If, how- 
ever, there is disorder of the kidney function, the trans- 
formation is only incompletely carried out, so that the 
intermediate product, cystin, is the result. This supposi- 
tion is strengthened by the fact that cystinuria is fre- 
quently met with in patients whose kidneys after death 
have been found to have undergone extensive disorgani- 


number of births. In that country the number of infants | gation. The therapeutic considerations to be drawn from 
in proportion to adults is less than in any other European | these remarks are that in cases where we may be led 
nation, excepting Ireland. M.Lunier accepted M. Rochard’s | to suspect the presence of cystin in urine, and fail to 
principal proposition, that the progressive diminution of find it, we should pursue our inquiries a little further, and 
the rate of increase of the population was the outcome of endeavour to ascertain the amount of unoxidised sulphur 
a voluntary abatement of fecundity to be observed in all | gliminated by the kidneys. If this should be increased, as 


classes of society. He averred that abortion is very com- | these observations of Lépine and Guérin show it not infre- 


monly practised in England and America; whilst in France | 
“un avortement en quelque sorte primitif” is also much 
in vogue, for in certain parts the chemists supply what are | 
known as “pessaires de fond,” which are vaunted as effective | 
preventives of conception. This practice is said to have | 
augmented the number of uterine affections. It is asserted 


quently to be, our treatment should obviously be directed to 
ing general and local oxidation. 


MR. JUSTICE HAWKINS ON “INSANITY.” 


that in France a relation pertains between the number of 
stillbirths and that of infanticides. Many infants declared 
to be stillborn probably die after birth. The number of 
known cases of infanticide is certainly not less than 7000 to 
8000 a year, and it is probable that a fiftieth of all cases of 
stillbirth are cases of infanticide. M. Le Fort, in his re- 


Ir is satisfactory to find a representative judge like Mr. 
Justice Hawkins acknowledging that the rule laid down in 
connexion with the MacNaughten case—namely, that to 
constitute insanity in a legal sense, the doer of a wrong act 


| must either be ignorant of its wrongfulness or unconscious 


of the act itself—is defective. This has long been evident to 


marks on this question, said that the number of illegitimate | eVetyone except Her Majesty's judges. The candour rather 
births had largely increased, not only in France, but in all | than the astuteness of Mr. Justice Hawkins is therefore to 
Europe. In London the number of illegitimate children be commended, on the score of the admission he made 
amounts to 5 per cent. of the total number of children | recently in his charge to the grand jury at Shrewsbury. We 
born in wedlock. | do not suppose anything will come of the admission, but it 
_ is satisfactory to have it made. Sooner or later there must 

CYSTINURIA. | needs be a complete reversal of the mode of procedure in 

Ir has been recently pointed out by Lépine and Guérin | Teference to the adjudication of insanity. The state of the 
(Comptes Rendus) that there exists in the urine two forms of | Subject must be determined on medical grounds, instead 
sulphur, apart from that which appears in combination with | Of being decided, as is at present too often the case, 
bases as sulphuric acid—viz., one that is easily oxidised, and a | by the nature of his conduct. A sane man may perform 
sulphur that is difficult to oxidise. The former can be actions which have all the qualities of madness im- 
oxidised by means of chlorine or bromine, whilst the latter | Pressed upon them, and a madman may act with per- 
requires fusion with potassium nitrate and hydrochloric | fect reason and purpose. The question of responsibility 
acid, The greater portion of that difficult to oxidise is gtowing out of the allegation of insanity is,in our judg- 
apparently derived from the bile by the reabsorption of ment, an issue which needs to be placed on an entirely new 
taurocholic acid, but evidently not the whole of it; for | footing. Mr. Baron Huddleston is right in his opinion, that 
when a dog with a complete biliary fistula was fed with ot every person of unsound mind should be excused from 
bread and fat, the sulphur oxidised with difficulty amounted | the necessity of acting lawfully. There are, as Dr. Edgar 
to 30 per cent. of the whole sulphur, and with horseflesh to Sheppard pointed out years ago, many cases in which a 


23 per cent. Moreover, it is shown that sulphur difficult 
to oxidise is present in many pathological conditions in 
which there is no reason to suppose that bile was re- 


absorbed. It would have been a matter of interest if 


minimum of insanity is accompanied by a maximum of vice 
and criminality. Those who are struggling to have every 
subject of mental disease classed as irresponsible are doing 
much to facilitate the commission of crime. The insane— 
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object has been impregnated with other colouring agents— 
eg., vesuvin, Dr. Guttmann confirms the statement of 
Baumgarten that the bacillus lepre takes up the colouring 
matter more rapidly than the tubercle bacillus; but the re- 
semblance between the two is very close. It is thought that 
the constancy with which the former are found lying trans- 
versely in the leprous cells, even in the teased-out prepara- 
tions, may aid in distinguishing them; but in tubercle the 
bacilli are also to be found within cells, especially the giant 
cells, In the leprous nodule the cells are often thickly 
crowded with bacilli, and after double staining of the 
sections with fuchsin and methyl-blue the bacillary cells 
appear red, those free from bacilli being blue. The bacillary 
invasion commences in the upper layers of the corium, and 
but rarely attacks the Malpighian layer of the epidermis or 
the cells of the cutaneous glands. The organism has been 
found in the leprous tissue, in the mucous membranes of 
the mouth and larynx, in lymphatic glands, in the liver, 
spleen, testicle, and in the cornea and nerves. It has also 
been found in the blood, but it is probable that this observa- 
tion, unconfirmed by many, is to be explained by the bacilli 
being pressed out of !ymphatics into the puncture made for 
the purpose of obtaining the drop of blood for examination. 
There can be no doubt, adds Dr. Guttmann, that these 
bacilli are the cause of leprosy, although confirmatory 
evidence has not yet been obtained of the transmission of 
the disease by the inoculation of animals. Leprosy, how- 
ever, has never yet been observed in animals. 


POISONING BY COKE FUMES. 


A cA8R, which will probably become historical, has re- 
tently been investigated before the district coroner at 
Pendleton. It is one which introduces many points of 
interest both to the public and the medical jurist. On 
January 15th, James Malone, aged sixty-one, his wife, 
Catherine, aged fifty-one, and their married daughter, 
Honora Hill, aged thirty-three, retired to rest at 9.30 P.M. 
According to the evidence given by Hill, she awoke at about 
half-past four o'clock on the morning of the 16th and found 
the body of her dead father stretched partly over her. With 
difficulty she attracted the attention of her mother, who, 
when told of her husband’s death, replied, “I know it; I 
am dying too; I am suffocated,” and she shortly afterwards 
expired. Hill stated that she tried to obtain relief, but 
that for many hours was unable to extricate herself from 
beneath her father’s legs, and in vain called and knocked 
for assistance. Between 4 P.M. and 5 P.M. she managed to 
leave the house, and, going to a chandler’s shop, remarked 
that her father and mother were dead. From the first she 
asserted that the room was full of smoke. Dr. J. 8. Bury, 
who made the post-mortem examinations, found some rather 
severe bruises on different parts of the body of James 
Malone; but the only one having any important bearing on 
the case was situated on the chest, and beneath this bruise 
the ninth, tenth, and eleventh ribs were fractured. Dr. 
Bury was of opinion that, from the supposed absence of 
repair of the broken bones, the injury had been in- 
flicted quite recently, not more than two days. Struck 
with the freedom of the lungs from congestion, and 
with the absence of other usual signs of asphyxial death, he 
could come to no definite conclusion as to how the deceased 
persons lost their lives. Dr. Bury was undoubtedly actuated 
by a desire to serve inflexibly the ends of justice. At the 
same time, it is equally clear that he inclined to the belief 
that there might have been foul play, for we find him saying 
@ propos of a suggestion of death from asphyxia, “I should 
like to know why the man vomited.” The positive evidence 
of injury was present in his mind, and although he freely 
allowed that such injury was in itself inadequate to cause 
death, it may still have seemed an indication of the probability 


of other modes of violence having been resorted to. It was 
a pity that he was not called after the witness Hill, for 
then he would have had, to say the least, a very strong 
suggestion as to what had really happened. The woman's 
account of what transpired, and her description of her 
own sensations, form a striking picture of a com- 
paratively rare but deadly form of poisoning. Up 
to the time of adjournment the theory of poisoning by 
charcoal fumes received little credit, unsupported as it was by 
scientific testimony. Before the court reassembled, Dr. 
Cullingworth was commissioned to conduct a further 
inquiry; and now a flood of light was let in upon the dark- 
ness and confusion. The ribs were shown to have been 
fractured at least a fortnight, as, although not united, they 
bore manifest signs of repair. Then came the analysis of 
the blood of the deceased, with its revelation that carbonic 
oxide gas had been absorbed in considerable quantity ; and, 
lastly, the stomach presented no trace of liquid or solid 
narcotic poison. By this time no fact remained which was 
inconsistent with the theory of death by misadventure. It 
was proved that the refuse of coke had recently been burned 
in the grate, and that the chimney was blocked with pieces 
of wood fixed there by previous residents in the house. So 
far from vomiting being a rare symptom, it is asserted by 
Taylor and Stevenson to be of usual occurrence after inhala- 
tion of carbonic oxide. Then, refuse coke contains sulphur 
and unstable products of incomplete combustion, and it 
gives off sulphurous acid, suiphuretted hydrogen, and light 
and heavy carburetted hydrogen gases in quantity when 
burned in a close room. The combined action of these gases 


' | would explain why, although carbonic oxide was discovered 


in the blood, the skin and organs did not present the 
vermilion-red colour ordinarily found after poisoning by 
charcoal fumes, Air mixed with from 5to 6 per cent. of ear- 
bonic oxide gas quickly destroys life, and it ismore than likely 
that before the Malones expired this proportion was approxi- 
mated. The predominant symptoms are “headache, pulsation 
in the temples, nausea, vomiting, prostration, insensibility 
and coma.” It is a case of pure narcotic poisoning. The 
oxide is believed to act by preventing the arterial blood 
becoming venous, just the reverse of carbonic acid. The 
advanced age of the deceased, their bronchial affections 
and other infirmities, are amply sufficient to explain why 
they succumbed whilst their daughter recovered. Some 
years ago four seamen were taken in a state of stupor 
to Guy’s Hospital. They had been shut up on board 
ship in a confined place heated with coke, and the chimney 

been closed; circumstances exactly parallel to those 
observed in the “ Pendleton mystery ” now under discussion. 
Of these four, two died, aged respectively fifteen and forty ; 
the other two, aged seventeen and twenty-one, recovered, 
In one of the fatal cases the lungs were congested, in the 
other not. 


THE MEDICAL STAFF OF THE GOVERNOR-GENERAL 
OF INDIA. 


A. W. D. Leary, 1.M.S., has been appointed by 
Lord Dufferin to be surgeon to his Excellency, as a tempo- 
rary measure. The permanent incumbent is to be Surgeon 
Finlay, at present on the staff of the Governor of Bombay. 
The following officers have been appointed honorary sur- 
geons to the Governor-General:—Surgeon-General W. R. 
Cornish, C.I.E., Madras Establishment; Deputy Surgeon- 
General A. J. Payne, M.D., Bengal Establishment; Deputy 
Surgeon-General W. J. Moore, C.LE., Bombay Establish- 
ment ; Brigade Surgeon G. Farrell, Bengal Establishment ; 
Surgeon-Major G. C. Chesnaye, Bengal Establishment ; 
Brigade Surgeon E. H. Roberts, A.M.D.; Surgeon-Major 
R. Harvey, M.D., Bengal Establishment; Surgeon-Major 
J. Hector, M.B., A.M.D.; Surgeon-Major 8. E. Maunsell, 
AM.D, 
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THE GRADUAL DECREASE OF THE POPULATION- 
RATE OF FRANCE. 


Tus subject, on which we commented last week, con- 
tinues to occupy the attention of the Académie de Médecine. 
M. Rochard stated that, if the rate of increase of the popu- 
lation of France continued to diminish in the same propor- 
tion as it had done during the present century, there would 
be no increase at all at the beginning of the twentieth 
century, France does not compare favourably with other 
nations in respect of the rate of augmentation of the popu- 
lation. In Engiand the population grows at the rate of 
13 per 1000 évery year; in Germany the rate is 10 per 1000; 
whilst the Americans have increased tenfold since the 
beginning of the century. At the present time France 
constitutes the tenth part of the population of Europe, 
whilst two centuries ago it represented a third. If 
this numerical deterioration continue, the French people 
will number at the beginning of the next century only 
a fifteenth of the European population, and will fall 
into the position of the small States, and be no longer 
recognisable as one of the Powers. When the population of 
a country begins to decrease, we must suppose either that 
there is an excessive mortality, or else that the birth-rate 
is diminished. Now, the death-rate in France is asserted 
to be even lower than that of the majority of European 
countries or States; consequently the comparative de- 
population of France must be due to decrease in the 
number of births. In that country the number of infants | 
in proportion to adults is less than in any other European 
nation, excepting Ireland. M.Lunier accepted M. Rochard’s 
principal proposition, that the progressive diminution of 
the rate of increase of the population was the outcome of | 
a voluntary abatement of fecundity to be observed in all 
classes of society. He averred that abortion is very com- | 
monly practised in England and America; whilst in France 
“un avortement en quelque sorte primitif” is also much 
in vogue, for in certain parts the chemists supply what are | 
known as “ pessaires de fond,” which are vaunted as effective 
preventives of conception. This practice is said to have | 
augmented the number of uterine affections. It is asserted 
that in France a relation pertains between the number of 
stillbirths and that of infanticides. Many infants declared 
to be stillborn probably die after birth. The number of 
known cases of infanticide is certainly not less than 7000 to 
8000 a year, and it is probable that a fiftieth of all cases of 
stillbirth are cases of infanticide. M. Le Fort, in his re- 
marks on this question, said that the number of illegitimate 


MM. Lépine and Guérin had stated whether in these cases 
the amount of urea excreted was also diminished. In 
cystinuria, in which a considerable amount of unoxidised 
sulphur is discharged as cystin, the urea is nearly invariably 
diminished, pointing to deficient oxidation, and as some 
disorder of the hepatic function is generally found to 
exist, it has been considered that the seat of the impaired 
metabolism was in the liver. In fact, it has been stated 
that a small quantity of taurin is eliminated by the kidney 
in health (hence the trace of unoxidised sulphur originally 
discovered by Ronalds in healthy urine), but that under 
certain conditions this is increased, and cystin is the result. 
The observations of MM. Lépine and Guérin, however, make 
it probable that we shall have to extend our hypothesis, and 
to conclude that mere increase of taurin does not lead directly 
to cystin, but to an increase merely of the unoxidised sul- 
phur, and that some other condition is required to cause the 
appearance of cystin in the urine. This condition will 
probably be found to exist in defective elimination by the 
kidneys. In ordinary cases the taurin, whether in normal 
or excessive quantities, reaches the kidneys and undergoes 
transformation into unoxidised sulphur and urea. If, how- 
ever, there is disorder of the kidney function, the trans- 
formation is only incompletely carried out, so that the 
intermediate product, cystin, is the result. This supposi- 
tion is strengthened by the fact that cystinuria is fre- 
quently met with in patients whose kidneys after death 
have been found to have undergone extensive disorgani- 
sation. The therapeutic considerations to be drawn from 
these remarks are that in cases where we may be led 
to suspect the presence of cystin in urine, and fail to 
find it, we should pursue our inquiries a little further, and 
endeavour to ascertain the amount of unoxidised sulphur 
eliminated by the kidneys. If this should be increased, as 
these observations of Lépine and Guérin show it not infre- 
quently to be, our treatment should obviously be directed to 


promoting general and local oxidation. 


MR. JUSTICE HAWKINS ON “INSANITY.” 


Ir is satisfactory to find a representative judge like Mr. 
Justice Hawkins acknowledging that the rule laid down in 
connexion with the MacNaughten case—namely, that to 
constitute insanity in a legal sense, the doer of a wrong act 
must either be ignorant of its wrongfulness or unconscious 
of the act itself—is defective. This has long been evident to 
everyone except Her Majesty's judges. The candour rather 


births had largely increased, not only in France, but in all | than the astuteness of Mr. Justice Hawkins is therefore to 
Europe. In London the number of illegitimate children | be commended, on the score of the admission he made 
amounts to 5 per cent. of the total number of children recently in his charge to the grand jury at Shrewsbury. We 
born in wedlock. | do not suppose anything will come of the admission, but it 
_is satisfactory to have it made. Sooner or later there must 

CYSTINURIA. | needs be a complete reversal of the mode of procedure in 

Ir has been recently pointed out by Lépine and Guérin | Teference to the adjudication of insanity. The state of the 
(Comptes Rendus) that there exists in the urine two forms of | Subject must be determined on medical grounds, instead 
sulphur, apart from that which appears in combination with | Of being decided, as is at present too often the case, 
bases as sulphuric acid—viz., one that is easily oxidised,and a by the nature of his conduct. A sane man may perform 
sulphur that is difficult to oxidise. The former can be | actions which have all the qualities of madness im- 
oxidised by means of chlorine or bromine, whilst the latter | Pressed upon them, and a madman may act with per- 
requires fusion with potassium nitrate and hydrochloric | fect reason and purpose. The question of responsibility 
acid, The greater portion of that difficult to oxidise is gTowing out of the allegation of insanity is,in our judg- 
apparently derived from the bile by the reabsorption of ment, an issue which needs to be placed on an entirely new 
taurocholie acid, but evidently not the whole of it; for footing. Mr. Baron Huddleston is right in his opinion, that 
when a dog with a complete biliary fistula was fed with 0t every person of unsound mind should be excused from 
bread and fat, the sulphur oxidised with difficulty amounted | the necessity of acting lawfully. There are, as Dr. Edgar 
to 30 per cent. of the whole sulphur, and with horseflesh to | Sheppard pointed out years ago, many cases in which a 
23 per cent. Moreover, it is shown that sulphur difficult | minimum of insanity is accompanied by a maximum of vice 
to oxidise is present in many pathological conditions in | #4 criminality. Those who are struggling to have every 
which there is no reason to suppose that bile was re- subject of mental disease classed as irresponsible are doing 
absorbed. It would have been a matter of interest if! much to facilitate the commission of crime. The insane— 
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GENERAL GORDON.—MEDICAL MISSIONS, 
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so-called —are, as a rule, quite cunning enough to perceive 
the advantages of their assumed “ irresponsibility.” Those 
who have any practical knowledge of the inmates of asylums 
must be well aware that many presume and encourage each 
other to do wrong on the ground that they cannot be legally 
punished, We shall be glad when this subject comes to 
be discussed fairly, by competent judges, on a full and clear 
basis, Mr. Justice Hawkins is of opinion that one attendant 
is not a sufficient custodian for some sixteen or seventeen 
“dangerous” lunatics. We entirely agree with him. 


GENERAL GORDON. 


Ir is still, at the moment of our going to press, premature 
to assume the fate of General Gordon. Hopeless as the 
chance seems to be, he may have escaped up the Blue Nile 
on board one of the three steamers he is known to have pos- 
sessed, but which are now missing. If Gordon, with his 
accustomed acumen, suspected the betrayal of the city by 
the pashas he had trusted, the discovery of their infidelity 
would, of course, relieve even his high sense of honour from 
the obligation of remaining at his post; and it is possible, if 
not probable, that he put into execution one of the two 
schemes he is known to have formed long ago for retirement 
from Khartoum in the event of a great emergency. We must 
wait with what patience we can command for the dénouement 
of one of the most tangled and miserable plots in British 
history. Nearly a year ago it would have been easy to do all 
that can be accomplished to-day at less than one tithe the 
cost, and with the certainty of rescuing the man in whose 
fate this country is mainly interested. Then Colonel Stewart 
would haye been saved, and thousands of wasted lives 
spared to the service of a State which has not too many 
earnest and able defenders. It is the popular belief that the 
blunder, as it undoubtedly was, of not pushing on to the 
rescue of Gordon at that time was wholly and simply politi- 
cal, and that Mr. Gladstone and his colleagues are personally 
responsible for the mistake and its consequences. This is 
not the fact. It seems to be forgotten that at the moment 
when the question of advancing was in debate the 
Cabinet actually summoned Lord Wolseley to their council 
and conferred with him. This was a most unusual course to 
take. It was certainly not the act of men who had a 
dogged determination to pursue a policy of their own. It 
was clearly an endeavour to obtain the best available advice 
under the circumstances. Unless it can be shown that 
Mr. Gladstone and his colleagues acted directly in opposition 
to the opinion of the military authority they had consulted 
in determining to allow General Graham to advance, 
it is fair to assume that the policy pursued on that 
occasion and since has not been so fatuous as the 
thick-and-thin opponents of Mr. Gladstone and his Govern- 
ment describe it. We would suggest that common justice 
compels the recollection of this strangely forgotten fact of 
Lord Wolseley’s attendance at the councils, for that fact 
clearly cuts the ground from under the feet of many a 


carping critic who is now full of reproach for the political, | 


while fulsome in his adulation of the military, chief. 


TRAINED NURSES’ ANNUITY FUND. 

Tue Trained Nurses’ Annuity Fund was founded in 1872; 
and its object, as stated m the prospectus issued by the 
committee, is to give a yood-service pension of £15 per 
annum to superannuated or broken-down trained nurses 


who have served three years in a hospital and at least fifteen | 
years as private nurses. Considering the wear and tear | 
upon their constitution from disturbed rest, vitiated air, and | 


the anxiety inseparable from their vocation, nurses are as a 


class extremely badly paid ; and, as a rule, when they break 


down they are unfitted for otheremployment. The existence 
of such a fund as this, therefore, so far from pauperising, is 
frequently the means of enabling respectable women, who 
have worked hard and usefully, to spend the remainder of 
their lives in comfort with their friends or relations, whereas 
without it they would have no resource but the workhouse. 
Eleven annuities have been founded: ten paid from theinterest 
of invested funds, and one from the annual subscriptions, The 
constant applications which the council receive from those 
eligible to share in the benefits of the institution have im- 
pelled them to appeal for further help, in the confident 
assurance that their appeal will not be in vain, but that the 
more the fund is known the larger will become the number 
of its supporters. 


MEDICAL MISSIONS. 


We would fain extend and deepen the interest of the 
profession and the public in tie support of medical missions. 
Imagination and experience alike help us to understand the 
important part which medicine is likely to play in con- 
ciliating the heathen of all countries and disposing them 
favourably towards Christianity. From the time of our 
Saviour downwards men have been lured to Him often in the 
first instance by the desire for physical benefits, notably for 
the cure of disease. The blind and the deaf, the halt and 
the maimed flocked to Him, while those who were in the 
pride of health kept away. It is so now in heathen 
countries. The “ gifts of healing” are among the best gifts 
that the church can use in seeking the advantage or the 
conversion of the backward nations. The report of the 


doubters as to the advantage of a medical missionary in 
every large missionary station. It seems to us that the 
great missionary societies have not yet fully realised these 
advantages. We have lately seen it stated by a good 
authority that the Church Missionary Society, for some 
reason or other, has not made full use of this great ministry. 
We feel persuaded that such a criticism will receive the 
attention of the authorities of this great society and be 
taken kindly by them. In the report to which we have alluded 
it is painful to see that after the formal consent of the 
Turkish authorities for building a new hospital at Nazareth 
various obstacles have been raised which seem to have little 
other meaning than a desire to exact “backsheesh.” In the 
meantime lithotomies and other serious cases treated by 
Dr. Vartan have to be housed in what is little more than 
a temporary shed. This is a matter in which our Foreign 
Office might and ought to make its influence felt. We trust 
that our readers and their children will devote some of their 
missionary subscriptions either to the Edinburgh Medical 
Missionary Society, which has had the support of such men 
as Abercrombie, Alison, and Coldstream, or to other societies 
which employ the best medical servants they can obtain. 


A CORONER ON DELIRIUM TREMENS. 


A CORRESPONDENT writes: —-The coroner for the West 
| Derby District has recently held an inquest on a man who 
‘died from inflammation of the lungs and delirium tremens. 

The man and his friends failed to get medical advice until 
| the day he died, when on that day he, along with his wife, 

visited the local medical man, who saw the danger he was 

in, and advised him to get home as soon as possible. The 
| poor man died as soon as he reached the house. The medical 
| man, having seen him only once, and the man dying under 
the circumstances, decided not to give a certificate of death 
until the coroner had inquired as to the necessity of an 
inquest. An inquest was held, and the coroner, following 
| the remark of a juryman, did not know why the doctor had 

not certified. This was after the doctor's evidence; but he 


Edinburgh Medical Missionary Society for 1884 will satisfy _ 
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added, delirium tremens is an alcoholic blood poisoning, 
and this was the reason he had determined to hold an 
inquiry. He thought in cases of delirium tremens it was 
the duty of the medica! attendant not to certify, but com- 
municate with the coroner of the district. This is a new 
reason for an inquest, and if this view be correct, inquests 
must be inereased manifold. Inquests have been under- 
stood to be necessary in cases of sudden death or where 
there was any suspicion, not in cases of blood poisoning 
by alcohol, unless there was reason to believe some one had 
poisoned the deceased, or the deceased had taken the 
poisonous fluid with the intention of destroying life. Ina 
case like this one the reason was manifest. There might 
have been neglect on the part of friends in not applying 
for medical aid, or there might have been injudicious treat- 
ment on his arrivalhome. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

IN resuming our notice (see p. 312) of the annual and special 
reports of medical officers of health by comment on some of 
those which haye reached us and which relate to the year 
1884, we would point out how great is the advantage which 
attaches to the early preparation and issue of all annual 
reports. Some of them are hardly ever issued before the 
closing months, or even weeks, of the years following those 
to which they relate, and by that time much of the value 
which an early issue would have ensured for them has 
become lost, and nearly all interest in the matters they deal 
with has often passed away. An excuse is sometimes made 
that the preparation of statistics for large and multiple 
districts combined with the delay in printing necessarily 
causes considerable delay. With regard to this, we would 
point out that the reports for 1884 on which we comment on 
to-day are all printed documents; that one of them covers 
some forty pages, deals with a number of sanitary districts, 
and contains numerous tables, &c. which go to show that a 
considerable amount of time and labour must have been 
devoted to the compilation of statistical information; and also 
that all the reports were received by us before the expiration 
of the month of January. The official instructions to medical 
officers of health specially press upon them the desirability of 
making their reports as soon as possible after the expiration 
of the period with which they deal, and, as the result of our 
experience as to the reports forwarded to us, we are quite 
unable to see that any of them contain matter which justifies 
their being delayed beyond the first three months of the year. 


THE RESULTS OF SPLENECTOMY IN THE RABBIT. 


ProrEssor Gurpo Tizzont has experimented on this 
point, and remarks that after the operation of removal of the 
spleen in man, Crédé observed enlargement of the thyroid, 
an observation that led various experimenters alternately to 
deny and affirm the existence of functional relations between 
the two organs. Tizzoni satisfied himself that no such 
relation existed in the dog, and his present series of experi- 
ments were undertaken to determine whether it existed in 
the rabbit. The operation is more difficult to perform in 
the rabbit than in the dog. Eighteen rabbits were operated 
on and killed at intervals varying from 12 to 240 days. At 
the autopsy the epiploon, the red marrow of the bones, the 
thyroid and the thymus were examined with care histo- 
logically, partly whilst quite fresh, partly after the use of 
hardening agents. He arrived at the following conclu- 
sions :—-Splenectomy practised on the rabbit produces no 
appreciable effect on the general health of the animal. The 
age of the animal is without influence on the results 
of the operation ; no difference is observed in the condition 
of the animal after ablation of the spleen either in its 


general condition, its digestion, power of growth, or of 
assimilation. lt exercises no influence on its feeundation or 
powers of reproduction. The young produced are perfectly 
sound and healthy, contrary to that which takes place in 
dogs. Splenectomy in rabbits does not cause any percep- 
tible modification in the hematopoietic tissues and organs ; 
no reproduction of the spleen takes place in the great 
omentum or other folds of the peritoneum. In old animals 
no alteration is observable in the marrow of the bones; it is 
only in young animals that a somewhat greater number 
than usual of red corpuscles and of the caryokinetic figures, 
indicating indirect nuclear fission, is visible. The thymus 
and thyroid appear to be unaffected by ablation of the 
spleen; it does not appear to influence in any way the 
involution and disappearance of the thymus, nor to effect 
any modification of the volume or structure of the thyroid. 
From all of this Professor Tizzoni concludes that the question 
of hematopoiesis ought to be studied separately in each 
species, and that results obtained from experiments con- 
ducted on any one species should not be regarded as appli- 
cable to all. 


LUCELLE DUDLEY. 


O’DonovAN Rossa having survived the wounds 
he received from the bullets or bullet fired by the woman 
Dudley, and that worthy man having magnanimously inti- 
mated his intention not to prosecute his assailant, it is 
probable that no great difficulty will arise in the liberation 
of the prisoner. Looking at the matter from a general and 
public point of view this may be satisfactory; but there is 
another standpoint, and from that it certainly appears to be 
a matter of some moment that the future of this excitable 
female should be provided for. We do not affirm that it 
would be necessary, or even justifiable, to send her back to 
the asylum life from which she has been once liberated, 
but seeing that the story of her life is full of the most 
conclusive evidence of mental disease, with both suicidal 
and homicidal tendencies, it is manifest that she should be 
protected, and that society should be protected from her 
morbid impulses. We yield to none in the abhorrence 
of the victim of Mrs. Dudley's impulse, but we cannot 
on this account disguise the fact that she is neither more nor 
less than a person of unsound mind. It is nothing to the 
point that her utterances may be perfectly coherent, and 
the account she gives of herself entirely rational. The most 
dangerous lunatics are those who, while insane on some one 
point, or subject to impulses of violence, do not present, and, 
as matter of fact, do not possess, any morbid feature, except 
that which renders them dangerous to themselves or those 
about them, or, as would seem to be the case with Mrs. 
Dudley, to both. The method in madness is its worst 
feature. What Dr. Prichard called “moral insanity” is 
one of the most mischievous forms of mental disease, and, 
unfortunately, the most incurable. Like the man-eating 
tiger, a lunatic who has once committed an act of homicide 
is for ever afterwards dangerous. It matters nothing to the 
issue that, in this instance, the lunatic was excited to vio- 
lence by the villany of her victim. What she did was an act of 
insanity. Had she been even a little less insane than she has 
shown herself, the bare facts that on more than one occasion 
she had attempted to commit suicide and that she had been in 
an asylum would have deterred her from regarding herself 
a fit instrument of public vengeance. The assumption of 
such a character by such a person is in itself conclusive 
evidence of unsoundness of mind. This is the view we are 
compelled to take of the mental condition and deeds of the 
woman of whom some unthinking or emotional folk are 
trying to make a heroine, if not a martyr. It is emi- 
nently desirable to put a stop at once to mistakes of this 
character. Nothing is less likely to serve the cause of 
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peace and safety in civilised society than turbulent emotion, 
whether the occasion of its outpouring be fear or glad- 
ness. If this woman be arraigned for her crime, it will 
be a duty to prove her irresponsibility, by showing that 
she has been and still is a fit subject for restraint in 
an asylum. That is the simple fact, and there is really 
no more to be said on the subject than that those 
who are concerned in the case must do their duty. Mrs. 
Dudley cannot be hanged, not because the deed was not 
worthy of hanging, but because she was a lunatic. The evi- 
dence of insanity in this case existed anterior to the com- 
mission of the offence she has committed; and the only 
serious question is, why a lunatic with destructive ten- 
dencies was let loose from salutary control ? 


A NEW METHOD OF TREATING ACUTE 
INTESTINAL OBSTRUCTION. 


THERE has recently been advocated and successfully 
practised a method of affording relief in cases of intestinal 
obstruction, which may become widely applied. Dr. Kussmaul 
was the first to advance the view that free washing out of the 
stomach might prove efficacious, and already cases of 
marked success following this measure have been published. 
In one case, after eight days’ complete obstruction, and in 
the other, after nine days, the symptom of fecal vomiting 
being present in each, the washing out of the stomach, and 
consequent evacuation of large quantities of fluid fecal 
matter from the upper part of the small intestine, resulted 
in complete relief from symptoms. The measure is com- 
pared by Cahn (Berl. Klin. Woch., 1884, No, 42) to the 
effect produced by laparotomy above the site of an obstruc- 
tion; and the good result is explained on the ground 
that the evacuation of the distended bowel affords an 
opportunity for a spontaneous reduction of a herniated 
or twisted loop. The relief from the inordinate abdo- 
minal distension is very great, and, moreover, the dis- 
appearance of this distension favours palpation for the 
purpose of diagnosis, Obviously, not every case of acute 
intestinal obstruction could possibly be relieved by this 
method, but the simplicity of the practice, the certainty of 
affording temporary relief, and the possibility of a cure 
are reasons for its seddlous adoption prior to proceeding to 
more serious measures. 


SMALL-POX IN LONDON AND THE PROVINCES. 


In his last monthly report Dr. Dudfield states that 
twenty-four cases of small-pox have occurred in Kensing- 
ton, nineteen of these being in South Kensington. Their 
relation to the area in which the small-pox hospital is 
situated is not stated. The epidemic as a whole shows no 
signs of abatement. On Jan. 3rd there were 1013 cases 
under treatment in the hospitals of the Asylums Board, 
on the 3Sist the number had risen to 1147, and on 
February 7th it was 1144. Some real difficulties are ex- 


THE LATE SIR THOMAS NELSON, 


Just before the Beaconsfield Ministry retired, we took 
occasion to point out that in their distribution of honours 
they had forgotten to recognise the great and most useful 
services of the man to whom, mainly, the people of London 
owed the preservation of Epping Forest and many other 
lasting benefits. The remonstrance we ventured to address 
to the advisers of the Queen on that occasion was, as we had 
reason to know, taken in good part, and immediately acted 
upon. The omission was repaired; and Mr. Nelson, the 
City Solicitor, to whose earnest endeavours for the public 
good so much was due, received the honour of knighthood, 
not as a mere routine compliment to the civic position he 
held, but as a gracious recognition of his personal merits and 
services. The gratification we experienced on that occasion 
is now merged in deep regret for the untimely death of Sir 
Thomas James Nelson, who expired after an attack of sub- 
acute gout, from which he appeared to be recovering, on the 
morning of Saturday last. By a large circle of personal 
friends, and by all who know the extent to which the 
people of London owe the preservation 0° Epping Forest to 
his enterprise and painstaking industry, Sir Thomas James 
Nelson will be long and lovingly remembered. 


INCREASE OF REMUNERATION OF MEDICAL 
OFFICERS OF PROVIDENT DISPENSARIES. 


WE are glad to notice that at the Reading Medical 
Dispensary a resolution has been passed to increase the pay- 
ments of provident members of the dispensary, and so to 


the enormous amount of work they do, The attendances in 
1884 have been 112,804, in place of 91,589 in 1883. We are 
not told what the medical men are paid for this great 
labour, but unless Reading is different from other places it 
is far below what they ought to be paid. The resolution 
passed was as follows :— 

“To substitute the following Clause, in lieu of Clause 2 in 
Rule 17. ‘Every member (except as undermentioned) shall 
pay one penny per week. For families, the payment shall 
be twopence per week, which sum shall include a man, his 
wife, and all his children under twelve years of age, and in 
the cases of widows and their children the payment shall 
be three-halfpence per week. The wives of members of a 
friendly society, with their children under twelve years of 
age, shall be eligible to become members at a sum of two- 
pence per week, but such sum shall also include the 
husband if he elects to become a member. Applicants for 
membership after the 28th day of February, 1885, who shall 
exceed the age of fifty at the date of their application, and 
also any persons who shall be certified by their medical 
attendant to be suffering from chronic orincurable ailments, 
within one month from the date of their admission as 
members shall pay one penny per week extra, in addition 
to the payments above provided.” 


perienced in getting patients removed to private hos- 
pitals, such as that at Highgate, and Dr. Dudfield has 
urged upon the managers of the Asylums Board to under- 
take this duty. As yet they do not see their way to extend 
their operations in this direction, but we can hardly doubt 


SANITARY CONDITION OF MARKET WEIGHTON. 


MARKET WEIGHTON is an agricultural town in Yorkshire, 


and has since last September been invaded by an epidemic 


give more adequate remuneration to the medical officers for” 


that in time that Board will become the ambulance authority of enteric fevg. Amongst a comparatively small popula- 
for the whole of the metropolis. Small-pox is also showing tion there have been seventy-four cases, and probably many 
a tendency to break out in different parts of the country. others that have not come under the notice of the medical 
Thus, near Banbury, one of the headquarters of the anti- | profession. A more insanitary town it would probably be 
vaccination party, cases are somewhat numerous, round difficult to find; scarcely a year passes that it is not the 
about Taunton and Bridgewater the disease is prevalent, | scene of some kind of epidemic; the population is con- 
and several minor outbreaks have occurred. So far they | sequently diminishing. The town is of great antiquity, and 
appear to have been successfully met by vaccination, but | is placed on a thin layer of sand and gravel, in a basin of 
we would warn vaccination authorities to be on the alert, | blue clay. The wells are shallow, and usually close to the 
for extension to the provinces is the ordinary sequel to a | cesspools and sewers, the latter being very old, and im- 
metropolitan prevalence, perfectly constructed of bricks, The great drought of last 
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year caused the drinking-water to be much more highly 
charged with impurities than usual. This outbreak of fever 
followed closely on a similar one at the town of Beverley, 
about ten miles distant, and from there probably the infec- 
tion was imported. The fever isof an unusually mild type. 
The Local Government inspector spent nearly a week at 
Market Weighton investigating the cause of this epidemic, 
devising means for limiting its spread, and for its prevention 
in the future, the result being that the town will shortly be 
supplied with pure water by a waterworks company, and 
that the rural sanitary authority will at once commence a 
new and complete system of drainage for the town. 


OBSTETRICAL SOCIETY. 

THe annual meeting of this Society took place on 
Wednesday last. The retiring President, Dr. Gervis, delivered 
the annual address, which will be found elsewhere. The 
vote of thanks to the retiring President was proposed by 
Dr. Graily Hewitt and seconded by Dr. Playfair in cordial 
terms, allusion being specially made to the courtesy and 
impartiality displayed by Dr. Gervis. The Society numbers 
more subscribing members than any other Medical Society, 
and its continued and even increased vitality is marked 
by a large increase in the total of papers contributed, 
as well as by a steady growth in the number of its 
Fellows. The list of officers and councillors proposed by 
the Council was carried by the meeting, which was a 
full one. 

THE REMOVAL OF STRYCHNINE FROM THE 

ORGANISM. 

ProFressoR DRAGENDORFF (in a Russian medical journal) 
has lately published the results of experiments bearing upon 
the above subject, and carried out at his suggestion and 
under his guidance by P. von Rautenfeld upon men and 
animals. These results fail to confirm Plugge’s conjecture, 
that strychnine is oxidised in the organism, It is stated 
that it is removed in an unchanged condition by means of 
the urine, this process taking place within a short time of 
the poison being taken. It is, however, considered probable 
that the liver for the most part retains the strychnine, only 
giving it off in small quantities. 


THE FATAL BAYONET WOUND AT WOOLWICH. 


Ar the inquest held on the body of the unfortunate 
practical joker who was killed by his comrade in the strict 
exercise of his duty at the Woolwich magazine, the corporal 
showed, by request of the coroner, the exact position of the 
bayonet at the charge, pointing to a man’s breast; and 
Surgeon Dodd, who made the post-mortem examination, 
stated that the weapon had penetrated about six inches, 
piercing the heart and the right lung. 


DRUNK AND DYING. 


Ar an inquest held last week by Dr. Danford Thomas on 
the body of Annie Robinson, aged thirty-two, it was stated 
by the inspector of police that deceased was admitted into 
the police-station in a state of intoxication, and that he did 
not send for a doctor “as he knew it was a case of drunken- 
ness.” She was kept at the station in a state of insensi- 
bility for twelve hours before being sent to the infirmary. 
When, however, she was admitted to St. Pancras Workhouse, 
she was found by the medical officer to be “in a most hor- 
rible condition ; and she had a scalp wound, and another on 
her hand. Erysipelas set in, and she died.” It is far too 
readily supposed by the police and others that because a 
person is drunk he cannot require medical assistance ; the 
fact being that, as in this case, a slight wound is much more 


likely to prove fatal in a drunkard than in a sober subject, 
and therefore specially requires prompt skilled attention. 
The Metropolitan Police Regulations provide for such cases 
as follows :— 

“If prisoners are insensible, or appear to be ill or injured 
in any way, although they do not complain, the divisional 
surgeon is to be sent for immediately. This course relieves 
the police of responsibility, and is to be strictly observed. 
The Commissioner desires to impress most earnestly on the 
police the heavy responsibilities which they incur by devia- 
tion from this regulation, and to warn them that in every 
instance of wilful disobedience and neglect the officer will 
be visited with the severest punishment.” (Prisoners, sec, 34.) 
And again: “In every case where a person is brought 
to a station in a state of insensibility, whether supposed 
from drink or any other cause, the officer on duty at the 
station is to send for medical advice as soon as possible.” 
(Drunken Persons, sec. 7.) 

There would appear therefore to be no excuse for leaving 
a drunken prisoner in the condition in which deceased was 
without sending for a surgeon. Had this been done at 
once the fatal result might have been averted. 


In response tc a letter addressed to him by the committee 
of the Sunday Society respecting the proposed opening on 
Sundays of the Natural History Department of the British 
Museum, and requesting him to receive a deputation on the 
subject, Mr. Gladstone has replied that, having regard to the 
demands which the business of his office make upon his 
time and attention, he is unable to accede to the wishes of 
the committee. 


WE understand that the Quarterly Journal of Microscopy 
and Natural Science will, in future, be published by Messrs. 
Bailliére, Tindall, and Cox. This Journal, which is the official 
organ of the Postal Microscopical Society, has been enlarged, 
but the price will remain as heretofore (1s. 6d. per quarter). 
Mr. Alfred Allen will continue to edit the publication on 
behalf of the Society. Bs ron 

Ir is stated that Dr. Green, who was appointed Vice- 
President of the Sanitary Board at Alexandria in succession 
to Dr. Sandwith, who was compelled to resign his office 
owing to the intrigues of his native superior, is likely to 
tender his resignation for the same reason as his predecessor. 

Ir is announced that Mr. Thomas Brock, A.R.A., has 
finished a marble bust of the late Sir Erasmus Wilson on a 
commission from Lady Wilson, and that he is also well ad- 
vanced with a statue of the late Sir Erasmus, which is to be 
placed outside the Sea-bathing Infirmary at Margate. 


Tue death is announced, in his sixty-third year, of 
Surgeon-General Thomas C. O'Leary. He entered the service 
in 1847, and served with the 68th Light Infantry at the siege 
and fall of Sebastopol, receiving the Crimean and Turkish 
medals and the fifth Class of the Order of the Medjidieh. 

NEARLY 5000 vaccination defaulters at Leicester are about 
to be prosecuted by order of the Local Government Board. 
The requisite notices and summonses which will have to be 
served will amount to 20,000. 

Tue Maharajah of Cashmere is said to be dying of 
nephritis. Visitors to the valley occasionally saw him 
when he was in good health, and many have partaken of 
his Highness’s hospitality. 


Mr. Bryant will deliver his inaugural address at the 
Clinical Society to-night (Friday). 


| 
| 
er | 
ad 
ed 
he 
od, 
he 
nd 
ion 
Sir | 
ib- | 
the | 
the | 
the 
to 
nes 
ical 
- 
» to 
for 
3 in 
reat 
as it | 
tion | 
2in | 
shall | 
shall | 
his 
din | 
shall 
of a 
sof 
the 
s for 
and 
dical 
ents, 
n as 
ition 

ON. 
shire, 
lemic 
pula- 
many 
vical 
ily be | 
ot the 

and 
sin of 
to the 
f last 


312 Tae Lancet,) 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


14, 1885, 


Ws learn that at the examinations which began on 
Monday last at the London University for appointments in 
the Military, Naval, and Indian Medical Services, eighty-six 
candidates presented themselves for competition for thirty- 
two vacancies in the Army Medical Staff, nineteen for five 

tments in the Indian Service, and sixteen for eight 
in the Royal Navy. 


Dr. K. B. Stuart, for many years Coroner of Calcutta, 
died in that city of Bright’s disease on December 14th. Dr. 
Stuart was a M.D. of St. Andrews, a F.R.C.S. Edinburgh, and 
a Fellow of the Calcutta University. 


Public Bealth and Poor atv 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Herefordshire Combination.—Dr. Sandford’s annual report 
for 1884, on the combined urban and rural sanitary districts in 
the county of Hereford, is now issued, and it consists in the 
main of a series of separate reports to the several authorities 
concerned, As Hereford city, Dr. Sandford strongly 
urges the provision of means of isolation, and, writing on 
January 11th, he reminds the authority that small-pox was 
then prevalent in the district. He also upon them a 
stricter system of inspection as to di animals which 
are slaughtered, dressed for the food of man, and then 
brought into the city for sale. The general death-rate for 
the city was 18'3 per 1000, and the district was exceptionally 
free from any prevalence of dangerous infectious diseases. 
Into the Bromyard rural district small-pox was imported 
by hop-pickers. The patient, a woman, had five children 
with her, and under the circumstances a cottage was taken 
as a hospital, and to it both she and the children were 
removed, a nurse being hired to wait on them. By the aid 
of this isolation, ther with vaccination, no spread 
occurred beyond the case. Some of the separate reports 
consist mainly of statistical matter, with a mere enumera- 
tion of the current diseases. Perhaps it may be taken for 
granted that no sanitary works of omen are needed 
in these cases, and hence the absence of any reference to the 


subject. 

orquay Urban District.—As the result of a house-to- 
house inspection during 1884 the few cases of real over- 
cro in Torquay have been done away with, and it is 
P that at definite i similar detailed inspec- 
tions of special districts 1 be undertaken, Such sys- 
tematic work is of the highest value. Mr. Karkeek reports 
a great improvement in the arrangements for the water- 
supply of the town; a new reservoir has been constructed, 
and the prospect of an insufficient supply to meet the 
steadil Lnmeies demands is now put off to a very remote 
date. e death-rate was 15°4 per 1000, but excluding the 
deaths of genuine visitors, it only reached 13°5 per 1000, and 
this in the case of an urban population of some 26,000. The 
only death from enteric fever occurred in a French sailor, 
who died within twenty-four hours of landing. 

arychurch Urban District.—This district is also within 
the area for which Mr. Karkeek acts as medical officer of 
per and altho e sani! experience of the 
twelve months has on the hy ingly 
tory, yet it is pointed out that, owing to the recurring im- 
portation of infectious diseases, the past year was one of 
considerable anxiety. Fortunately the main disease 
was small-pox, which is rarely secreted in country dis- 
tricts, and one of which vaccination affords a. read. 
means of prevention. But had it been otherwise the 
for some isolation arrangements would have been v 
urgent, and the report reminds the authority that this 
matter has before now been t under their notice. 

Gloucestershire Combined District.— Dr. Bond has submitted 

his eleventh annual report, for 1883, to the authorities of the 
eight rural and the five urban districts which form his com- 
bination. The birth-rate shows a tendency to and is 
now only 28°5 per 1000, the death-rate stands at 17:5, and 


that for the principal zymotic diseases at 1°5 
diphtheria end croup consing 23 denthe 

croup causing 
the latter diseases, whilst the scarlatina has remained 
prevalent, is contrary to Dr. Bond’s previous experi 
which has hitherto gon i 
of disease 
brought with it an increase of the other. 
from fever number 24, which is six below the 


nected with a stoppage of one of the town sewers. In 
this case some forty attacks took place, eight deaths result- 


sewer contents and the fouling of wells and houses by 

of filth and sewer emanations. The hospital was eminen 
useful on this occasion, and it is impossible to judge of 
extension of disease which would have taken place had it 
not existed. Unfortunately, Cirencester is the only place in 
available. sani’ works, is 

made by the borough and rif authority jointly as to 
sewer extensions into the Gloucester district ; the 
sewer ventilation of Ci 


the matter of hospital provision, 
cated , 4 Dr. Thorne Thorne, of the 
Board. e difficul 


been e 
ublic baths and open parks 
uguny notification of infectious diseases has also been 
brought into operation, and Dr. Tatham ery | 
of ocuentedaien the uniform and prompt assistance w 
the medical profession have rendered him under the a 
acquired powers. During the year 1883 as many as 
cases of infectious diseases were admitted into the Wilton 
Hospital, including 14 cases of typhus which occurred in 
September and October. Unfortunately, the Wilton Hospital 
is, even now, not all that can be desired from a constructive 
point of view, and small-pox cannot be received on the 
remises. Cases of this disease are hence sent to Monsall 
Frospital. A permanent staff of inspectors is constantly 


engaged in en the spread of infection 


directly the cases are heard of, and under Dr. Tatham’s 
superintendence the sanitary defects which are discovered are 
remedied and disinfection is y carried out. The 

ulation of Salford is now 190,455, and the death-rate per 
Tos during 1883 was 22°5, the lowest rate for eighteen years, 
except that for 1881, which stood at the same figure. The 
infantile mortality, though diminishing, is still high, and 
it is much to be feared that insurances effected in pro 
societies tend to increase it. Like all Dr. Tatham’s sapere, 
that for 1883 is very exhaustive and contains matter 
much interest. 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns 6312 
and 3714 were regi during the 
the 7th inst. The annual death-rate in 


had 
weekg of this year, fell to 21°8 in 


one 
1883, 
in 
very 
ence, 
the 
ns last ten years. One serious fever outbreak took place in the 
if Watermoor district of the town of Cirencester, and was con- 
f ing a 1e year. The frst cases were mild, and hence a 
considerable number had occurred before they were detected 
iM out. The cause was the forcing by children of stones 
q | 
a excellent water-supply for the town is being provided. 
& Considerable efforts have been made to secure combined 
:. action between the Gloucester urban and rural districts in 
plan advo- 
Government 
the urban authority, 
iw who, having a very imperfect wooden structure which has 
been all but useless, making some alterations in it 
‘= and vesting coment, is action is entirely opposed to the 
o wishes of the majority of the medical profession in the city, 
P and any step taken under such circumstances cannot be ex- 
ee! pected to produce the result desired—namely, the prevention 
Be} of the spread of infection by early isolation. 
sanitary progress has during the 
Ah last few years been made in the borough of Salford. The 
sewers have been materiall the dwellings of 
a the poorer classes are steadil y becoming better, scaveng- 
: ing arrangements have been considerably modified, a 
‘a destructor has been erected, the infectious hospital has 
| 
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34 from “ fever” ( 
The lowest dgath-rates 


from 287 and 253 in 


were recorded in public 


53 from scarlet fever, 46 from 


1 in Cardiff. The number of emall-por patients in the | M. will be worn below the badges 


to res the respiratory organs in the eight towns | the Nile under the superintendence of Mr. Y. 


inst, During the first five weeks of the current quarter | showed a further increase upon recent weekly numbers. The 
the death-rate in these towns averaged 23-9 per 1000, against | causes of 38, or nearly 16 per cent., of the deaths registered 
245, the mean rate in the periods of the five | during the week were not certified. 


eek 
15'1 in Birkenhead, 16-2 in Blackburn, 166 in Salford, 


and 16°7 in Sheffield. The rates in the other towns. ranged THE SERVICES, 

again, 2 in THE ARMY MEDICAL SCHOOL. 
referred to the principal zymotic diseases in the twenty- |  DeputySurgeon-General D. B. Smith, of the Indian Medical 
eight towns, which had been 372 and 396 in fe pees Department and of the Calcutta Medical College, has been 
two weeks, declined to 356 in the week ending last Y+ | selected for the ap ment of Professor of Military Medi- 


int. 
37 from diphtheria, Maclean, who has 


y enteric), and 29 from di 


these included 104 from enrnang-o » m measles, | cine at the Army Medical School at Netley, in succession to 
- relinquished that 


position. 


these diseases, in the 
were recorded lat wenk in Oldham tn Blackburn, and the ¢ tunic hitherto, wo 
est in i in Sunderland. ooping-co ‘ 
pr the greatest mortality in Bristol and easton nonnaieb now for a blue one, ornamented with gold lace and 
in Cardiff and Sunderland, 


The scarlet tunic hitherto worn by medical officers is 
scarlet fever in Sunderland and | braid. e cocked hat ceases to be worn by officers below 


Wolverhampton, and “fever” in Hull, Cardiff, Plymouth, the rank of brigade surgeon, except when employed at army 
and Norwich. The 37 deaths from di hiheria in the twenty: headquarters or on the staff of a governor or general officer. 

ht towns included 19 in London, $ in Birmingham and in a” replaced by a helmet of the home pattern, with the 
oe Sinall pox enased 63 deaths in London and ite cater cers of the Militia Medical Staff will wear the same 


in a leaf cup, and a helmet plate in gilt metal. 


Ts uniform as those of the Medical Staff, except that the letter 


three Saturdays, were 1144 at the end uniform of their regiments, but with cocked hats, plumes, 
week ; fo admissions further declined to 223 last week, | belts, and pouches, as for officers of corresponding rank in 


nye two weeks. The | the M Staff. So few of the new uniforms are as yet 


igh Small- Hospi tained patien in use that we have not heard many comments from the 
last, 14 cases Roving bess the | wearers. Some object on sentimental grounds to the chenge 
The deaths referred to diseases of the respiratory the Bri 
organs in London, which had between 609 and 513 | army. The patrol jacket, which is almost the same as that 
in the preceding four w to 421 last week, and | Worn by veterinary officers, has been complained of because 


F. Zimmerman, A. 


HEALTH OF SCOTCH TOWNS. McGrath, B. A. C. Smith, G. E. Moffett, A. M. Hewson, 


The annual rate of mortality in the eight Scotch towns, | Hawes, J. B. Moir, R. Crofts, F. M. Dobson, A. T. J. Lilly, 
which had been equal to 28°5 and 30-2 per 1000 in the pre- | Caldwell, A. C. Reilly, 8. E. Duncan, J. Maher, A. Perry, 
ceding two weeks, declined to 26°6 in the week ending the | H. W. James, R. Trevor, H. D Innes, A. Turner, and B.0. W 
7th inst., but exceeded 48 the mean rate during the | Norton. 
same week in the twenty-eight lish towns. The| Orders were received at Woolwich on the 9th inst. by the 
rates in the Scotch towns last from 149 and | Medical Staff to prepare medical stores for 10,000 men. 
19°9 in Perth and Edinb’ to 33-0 in dee and 33°4 in Assistant Commissary-General J. 8. Young, who was 
Paisley. The 649 deaths in the eight towns included 34 to 
which were referred to w: i h, 24 to measles, 10 | of National ty for Aid to the Sick and Wounded 
to diarrhea, 9 to scarlet fever, 8 to diphtheria, 6 to “ fever” | in War in connexion with the Nile Expeditionary Force, has 
(typhus, enteric, or simple), and 1 to small-pox; in all, 92 | been fortunate in acq a steam launch which draws 
deaths resulted from these Poinaipel i only 2ft. Gin. of water, which can steam: five to six 
86 and 98 in the preceding two weeks. The deaths attributed | miles an hour the stream. The launch will ply on 

and under 


the medical charge of Mr. E. F. White, F.LCS., of St. 
Thomas's Hospital. The aid to be rendered will take the 


for whom there is every i 
urgecn-General 
Aldershot Divisi 


Wan Orrice.—Army Medical Staff: Surgeon-Major James 
Jeffcoat to be Brigade 


which were referred to the principal zymotic diseases, | Faught, promoted ; -Major John Mackenzie, M.D., 
—_— 23 and 22 in the preceding two weeks. Of these | to be eS William Henry Muschamp, pro- 

deaths, 5 resulted from scarlet fever, 5 from measles, 4 | moted; Surgeon-Major John Davidge td be Brigade 8 
from “ fever,” 1 from whoo -cough, 1 from diarrhoea, vice Fitzgerald Edward Scanlan, granted retired pay ; Sur. 
and not one from small-pox deaths were equal to -Major Samuel Archer to be Brigade Surgeon, vice 
an annual rate of 27 per 1000, the rate from the same wart Aaron Lithgow, promoted ; Surgeon-Major Patrick 


19 in London and 27 in Edinb . | Walter Stafford is granted retired pay, with the honorary 


The fatal cases both of measles and of scarlet fever ex ne eee 
the numbers returned in recent weeks, while those of “fever” Inpra OFrFice.-—-The Queen has approved of vel say wes 
a decline of 5 from the number in the previous week. | of Surgeon-Major James Ross, of the Madras M Estab- 
inquest cases and 3 deaths from violence were registered | lishment, to be Brigade Surgeon. 
within the ; and 70, or nearly a third, of the deaths ADMIRALTY.— Dep.-Inspect.-General Edward 8. Mortimer 
institutions, Hospital. 


The deaths of infants | has been appointed to Haslar 


were 
Sy lui 5S H ‘ 10 > MOU elected 
were sO many as 226 below the corrected wee ave BURL WHICH ate 
) The causes of 81, or 22 per cent., of the deaths in the likely to get in the way during operations, 
twenty-eight towns wi were not certified ei! The following surgeons have been appointed to the 
by medical practitioner or by a coroner. All | Medical ab 
causes of death were duly certified in Brighton, | school at 
Leicester, Nottingham, and in three other smaller towns. The | which is being pushed f as rapidly as possible, so 
that these officers for active ser- 
and Leeds. vice :—Surggeua M. W. Russell, W. R. de 
7 H. A. 
HEALTH OF DUBLIN. orm Of transporting on the upward journeys comforts for 
The rate of mortality in Dublin, which had been equal to | the use of patients in hospitals on the line of communica- 
31-0, 31-9, and 35°5 per 1000 in the preceding three weeks, | tions, and_on the downward journeys conveying invalids, 
further rose to 36°2 in the week ending the 7th inst. During a on board. 
the first five weeks of the current quarter the death-rate in olseley, Sanitary Officer, 
the city averaged 332 per 1000, against 23-2 in London and | Zi ppointed Principal Medica! 
228 in Edinburgh during the same period. The 245 deaths | Office 
in Dublin last week showed a further increase of 5 upon 
the numbers returned in recent weeks, and included 18 | H 
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“ Audi alteram partem.” 


“CONGENITAL DISLOCATION OF THE HIP.” 
To the Editor of THe LANCET. 

Sr1r,—In your issue of Feb. 7th Mr. Brodhurst takes me 
to task for my criticism of his published opinions on con- 
genital dislocation of the hip, which formed part of my 
address in opening the session of the surgical section of the 
Academy of Medicine in Ireland. 

With your permission I will reply to his attack. His first 
assault is on my competence to express an opinion on the 
subject because of my inexperience. “These are the cases 
on which Dr. Bennett founds his jw nt ”—namely, the 
recent dissection presented by me to the meeting, and the 
case published Hutton in 1835. He has overlooked the 
fact that I exhibited at the meeting, beside my own dissec- 
tions (two cases), four examples dissected and preserved by 
Harrison. The pathological verity of these imens is 
vouched by the names of Hutton, Harrison, Adams, and 
R. W. Smith. My own cases agree in every detail with 
them. May I ask how often has Mr. Brodhurst dissected 
‘the deformity? I have dissected it twice with before me 


the and ience acquired by my predecessors 
in Mr. Brodhurst will not permit me 
‘the right to form an independent Pe gore because of his 
erwhel knowledge derived from “ forty cases under 
his care.” He says of these cases; “So far as I have been 
able to learn, with one hye hogs only, all occurred in pre- 
ternatural labours. The other was the result of violence 
immediately after birth.” We may put aside “the other,” 
for it has no right to a place among co ital disloca- 
tions, except it be to swell Mr. Brodhurst’s cases to the 
gover, “So far as I have been able to 
learn” is poor evidence on which to make the positive 
assertion: “This dislocation never occurs except with 
preternatural labour, and it occurs iy pers." with presen- 
tation of the nates.” In my address I quoted this passage, 
and met it by the statement: “The specimen before the 
section was obtained from the body of a child which I have 
potiee evidence was delivered six years before her death 
y ectly natural labour, head foremost.” Mr. Brodhurst 
is fond of relying on single facts; he relies on such in his 
rejection of Guérin’s theory. In his letter to THz LANCET 


he admits the value of this evidence, for he says: “It is | onl 


said that one ear worth a hatful of + 4 f this be 
so, my case, complete in its history and ology, 
dy a well-attested series of " 


pre ions, is =m | the whole 
hatful of his fort i 


cases unverified by dissection. But Mr. 

urst would put my case and Hutton’s alike out of 
the category of nital dislocations, I suppose because 
their facts weigh vily against his description of the 
deformity, and against his reasoning. 

In reference to my recent dissection, he must needs twist 
my description of the pathological wasting of the fibres of 
the gluteal muscle into a proof that the muscle had been 
ruptured. He says that I “was struck with the destruction 
of the fibres of the gluteus maximus muscle; indeed, they 
had almost disappeared in places.” He has overlooked the 
word “almost,” and most curious is his deduction from this 
sentence. “Now, because there was no arrest of develop- 
ment, dislocation must have occurred through violence, and 
the violence must have been such as to rupture the fibres of 
the gluteus maximus.” No one but Mr. Brodhurst could 
have extracted such a meaning from my words, and certainly 
but few could be guilty of a conclusion so illogical, even 4 
posing his interpretation of the meaning of my words to 
correct. Whoever heard of the fibres the uteus maximus 
being ruptured in a dorsal dislocation of the hip, con- 
genital, pathological, or traumatic? . And yet Mr. Brodhurst 

oes me the favour to attribute such nonsense to me. “ That 
has been left entirely for Dr. Bennett; and ‘I doubt if any- 
one will contest the honour of the discovery with him.” 
The discovery exists only in the fertile imagination of 
Mr. Brodhurst. I sup he avoids the question of the 
ition of the head of the femuras demonstrated by Hutton 
use it does not tally with his own published ts. 
He dismisses the case with a sneer, merely : iplegi 
idiot of thirty-one years.” How comes 


corded dissection reveals facts identical with those seen in 
this specimen? Mr. Brodhurst ends with this wish: 
“IT hope I may —— Professor Bennett that my facts 
are worth more than his theory.” If anyone will read the 
report of my address, he will find that I have avoided formu- 
lating any theory. I have merely said: “Although we 
might not arrive at the whole truth, it is better to know our 
ignorance than blindly to adopt a dogmatic assertion and 
say it is the truth.” 

f Mr. Brodhurst will honour me with a visit I shall 
show him my facts, and he may build any theory he pleases 
on them, so long as he does not put into my mouth state- 
Saute 65 abated as that the great gluteal muscle is ruptured 
in dorsal dislocation of the femur. 

I am, Sir, your obedient servant, 
Fitzwilliam-street, Dublin, Feb. 10th, 1885. Epw. H. Bennett. 


DOES COCAINE ACT UPON DEEP-SEATED 
PARTS? 
To the Editor of Toe Lancet. 
Srr,—I note in a recent annotation the expression of an 
opinion that cocaine would not act upon deep-seated parts, 
and you mention the iris as an illus’ ation of your meaning. 
As this is a question of great impor ce to all practitioners, 
especially to ophthalmic surgeons, I trust you will permit 
me to place on record some observations I have made on the 
_. When solutions of atropine, eserine, or cocaine are 
applied to the surface of the conjunctiva, by a of 
osmosis they, to plainly, soak through the cornea 
and become di in the aqueous humour; they are thus 
brought into actual contact with the iris, and the extent of 
their influence upon that membrane depends entirely 
upon the h of the solution, the frequency of the 
instillation, and the time that has been allowed to elapse 
from the date of the first application. I have frequently 
demonstrated this fact to students and medical practitioners 
by applying the —- humour—when it has been 
necessary to tap the chamber—of an eye thus treated to the 
fellow eye of the same patient, with the invariable result 
that the specific effect of the drug has been at once induced. 
On a recent occasion I applied the aqueous humour of a 
ient, who had been placed under the influence of cocaine 
in order to facilitate tesis of the chamber, to the eye 
of another patient from which I was about to extract a 
foreign body. Anesthesia was induced, but we were sur- 
prised to find the pupil contracted, a circumstance that was 
y explained by referring to the first patient’s prescrip- 
tion, when we found that he had been using a weak solution 
I ha the habit of operating 

‘or years ve in upon 
a large oad eed of my cases of senile cataract without 
any anesthetic. First, because of the danger of chloroform, 
om secondly, because of the excitement, vomiting, and other 
inconveniences attending the administration of ether. Now, 

the critical part of the ordi operation for cataract uj 

a conscious patient is the excision of a portion of iris 

the preliminary incision has been e, and you are no 
longer able to control the eyeball or obviate the sometimes 
ril ea this stage of the operation by accomplishing 
the incision o the cornea and excision of a portion of iris, 
uno ictu, with the knife as it crossed the anterior chamber, 
but since the discovery of cocaine I have been able to per- 


lication frequent, absolutely without 
ing two cases as illustrative of the 
to a obtained from cocaine when 


. S——,, aged sixty-seven. This man was one of the most 
difficult patients to with I ever had to treat. He was 4 
drinker, and used to get terribly excited in his “ cups,” and 
was so abnormally sensitive that it was impossible to touch 
his eye without an anesthetic. Chloroform induced 

and ether had the same effect as alcohol. I became 
acquainted with these facts when ing for cataract 
operation whi 


the contents of the 


(induced by ether) his removal from the operating 
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table. He was nearly blind in the left eye when the right 
was operated on, and gradually got worse, and for years was 
led about blind, obstinately refusing all treatment. After I 
had operated u a few patients with cocaine, I sent for 
S—— and told him that I could remove his cataract without 
in and without administering either ether or chloroform. 
Mfter some demur he consented to submit, and I operated 
upon the 20th of last month. Iridectomy and all was 
completed without the slightest misadventure, the patient 
iming, “1 never felt you. I never felt you.” “Why 
did you roll about, then?” Isaid. “I don't know,” he 
replied ; “ but I never felt you.” 
he other case was that of a very delicate, nervous, and 
feeble woman, aged seventy-six, whose right eye had been 
from senile cataract for a year. Cocaine had been freely 
applied to the left eye with a view to extraction of cataract, 
and I requested the patient to lie down on the operating 
table. “You must me,” she said. “It won't 
necessary,” I i “I shan’t be done; I shan’t be done 
if you don’t give me the stuff,” she said, getting excited. I 
had ial reasons—into which I need not enter here—for 
withholding a general anzsthetic in this case, so I said, 
“Very well, you shall have your own way; lie down,” at 
the same time applying an Ormsby sak without any 
anesthetic to her face, directing her to breathe deeply. 
After a few minutes she said, “ no forwarder.” I 
said, “ You will soon feel nothing,” and directly afterwards 
applied the speculum. “T’m not e!” she shouted. “ Yes, 
you are,” I said; “see, you don’t feel,” at the same time — 
the eyeball with fo: She seemed literally struck dum! 
with amazement, e no further remark, and the cataract 
was extracted, iridectomy and all being performed without 
the slightest manifestation of pain. At the conclusion of the 
operation she said, “That is queer stuff. I thought one 
went to sleep.” I replied, “I gave you only enough to send 
the eye to sleep, it was not necessary to do more.” “ Well,” 
she said, as she was led away, “1 felt no pain, that’s certain.” 
Both these patients recovered excellent sight without 
subsequent pain or other bad symptom, the former 
certainly could not have been operated on but for Dr. 
Kdller’s splendid discovery. I may add that I have now 
extracted in twenty-five cases of senile cataract, cases in 
which iridectomy has formed part of the operation, under 
the influence of cocaine, that in each case the operation has 
been completed without misadventure, and that all have 
made excellent recoveries. 
I am, Sir, your obedient servant, 
Surgeon ottingham idland 
February, 1885. Bye Infirmary. 


ANTISEPTIC SOLUTIONS OF COCAINE, ATROPINE, 
AND OTHER ALKALOIDS. 
To the Editor of THE LANCET. 

Srr,—It is quite evident that cocaine is destined to be 
used very extensively in all parts of the world, and there- 
fore some attention should be given to the best means of 
preserving the activity of its solution. Already, too, it has 
been pointed out (Dental Cosmos, December, 1884) that after 
the lapse of only two weeks a fungous growth appeared in a 
solution, which is thought to have destroyed its efficacy. 
Sucb a result might of course be anticipated, knowing as we 
do how quickly such growths appear in vegetable solutions 
if in warm situations or ae to the atmosphere. 

More than six years wished to discover what would 


yrrems such changes taking place in atropine solutions, and 
got Messrs. Corbyn and Co. to for me a number of 
specimens of liq. atrop. sulph., P.B., each containing some 


antiseptic substance—amongst others thymol, camphor, 
salicylic acid, carbolic acid, chloroform, &c.,—the ultimate 
result being that | found, after allo them to stand 


some months, that the preparations containing camphor or 
thymol still remained clear, whilst fungus had started to 
grow in the others. Camphor being as a rule more fre- 
and being otherwise convenient and suit- 
toemploy it. therefore, during the last 
ve years, in my ways directed that atropine 
1 i | in camphor water. Upon con- 


least apparent change is that containing thymol (half a 
grain to one ounce). It is still quite clear, colourless, and 
to the naked eye free from growth. On testing, however, 
its physiological effects, I find it produces no dilatation of the 
pupil, even after several instillations; whereas the cam- 

horated solution (two grains of camphor to one ounce of 

. atrop. sulph.), which was made at the same time 
(1878), alth a little turbid, is free from mycelium, and 
acts almost, if not quite, as quickly as if recently prepared. 
Having repeated the experiments with these solutions 
sev times, and always with the same results, I conclude 
that, although camphor does not, in small quantities, prevent 
the advent of organisms in atropine solutions for an inde- 
finite period, yet it preserves them free for one or two years, 
and at the same time it does not interfere with the 
mydriatic —— of the alkaloid. This fact will be appre- 
ciated by surgeons and chemists ; and, as it is probable 
that camphor will act in the same manner with solutions of 
other alkaloids, 1 would suggest that, until we have more 
definite know camphor in powder or as spirit of 
camphor be to the solutions of cocaine. My experi- 
ments with eserine were commenced two years , but are 
not yet completed ; but | may state here that, though camphor 
does not prevent the change of colour which nearly always 
takes place in its aqueous solutions, yet it is a good pre- 
servative ; and that, when thymol is added, the eserine soon 
becomes inert. At some future time I hope to publish some 
observations on the preservation of both eserine and cocaine 
solutions, but some months must elapse before those in 
reference to the local anesthetic can be of any value. 

In 1881 M. Kroemer' pointed out that during the time he 
had used carbolised solutions (1 in 1000) atropine conjuneti- 
vitis, which previously had been of frequent occurrence, 
had not been seen in the clinic at Basle, and my own experi- 
ence during the five years I have used atropine with camphor 
fully corroborates his statement. The solution made for me 
in 1878, however, with one part of carbolic acid in 500 did 
not long keep free from aspergillus, and I have no doubt 
earbolic acid is inferior to either camphor or thymol for this 
purpose. Judging from what I have seen, the conjunctivitis in 
these cases is not due to the “drops” containing too much acid, 
as I have failed to produce it with guttz atropiz to which three 
or four of dilute sulphuric acid had been added, or to any 
impurity of the drug, as cases occur where the irritation foi- 
lows the use of a few only of the solutions prepared from the 
same stock and distributed widely. Nor is it due, I consider, to 
the visible forms of vegetable organisms, but rather to bacilli 
or micrococci which gain admission to some of them, and 
readily develop owing to the absence of any germicide, and 
it is therefore easy to surmise how camphor or carbolic acid 
is useful and necessary. Any collyrium containing camphor 
causes no extra pain or unp t sensation when applied 
to the conjunctiva, and as fungi after a time grow freel 
even in alum, borax, or zinc solutions, camphor or th 
may with advan be added to these. In consequence of 
the absence of such a p tion of atropine in our Pharma- 

ia, some years ago, when I prescribed gutt. atrop. sulph. 
with direction for it to be made with atropine and disti 
water, I found subsequently on several occasions that the 
chemist had given liq. atrop. P.B., which, containing as it 
did some spirits of wine, produced considerable i 
much to my own and the patient’s ance. Besides the 
advantage to surgeons in having a solution of atropi 
always active and ready for use in — a cases, [ might 
point out that even the atropine ps dispensed at hos- 
pitals, and therefore possibly made every few days, should 
contain some preservative. 

Since writing the above I have read Mr. Fenwick’s re- 
ultimately the ill appear even in his r cent. 
solution ot cocaine, and that it is only delayed by the larger 
proportion of acid which a solution contains. 


To the Editor of Tue Lancer. 


Srr,—Any suggestion on the application of the new local 
anesthetic is of value. After some experience of its efficacy 
in rectal and urethral operations, I was induced to try it in 


1 Corr—Blatt f. Schweiz Aerzte, xi. 


Tunbridge Wells, Jan. 3ist, 1885. ABBOTT. 
COCAINE IN CHRONIC CYSTITIS AND | 
IRRITABLE BLADDER. 
| 
| 
dering the subject again in reference to the preservation ’ 
| of cocaine, I referred to those of my specimens which still | F 
exist, and | found that the one which had undergone the Ro 
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those troublesome and often seemingly intractable cases of 
irritable bladder with ic contraction of the sphincter 


vesicw. The surgeon is often led to think that he is dealing 
with an absolute stricture, so sensitive and contracted is 
this portion of the canal that it hardly yields under an 
about three inches long, charged a 

of hydrochlorate of cocaine, of about the calibre the 
normal urethra. 


hen but 
in these most vexed cases, if the patient at the outset of 
fresh treatment experiences any relief, even for a limited 
time, he is on the high road to further improvement, and no 
doubt eventually to a cure. 1 am, Sir, yours, Xc., 
Wimpole-street, Feb., 1885. Epwarp BELLAMY. 


DEATH DURING ANASTHESIA. 
To the Editor of Tur LANncrr. 

Srr,—In your issues of Nov. 15th, 1884, and Jan. 24th of the 
current year two deaths during anzsthesia are recorded, the 
anesthetics employed being methylene and etherrespectively. 
In these cases a point of so much ical im is raised 
that I venture to draw attention to it. us and 

i ing view, which the anesthetist is apt to fall in with, 

ich assumes that the danger to the patient and 
the degree of narcosis rise and fall pari passu; that the 
smaller the in of vitality the less ether &c. should be 
ven. I have often seen operations performed upon “ un- 
vourable” cases, when the patient never became fully 
ing to uce narcosis. e truth is t 
the two “ ” points are the “half-under” and the 
“ half-round” di of narcosis ; but ially the former 
of these—when, that is, the energy of the respiratory and 
cardiac centres is lowered, whilst reflex susceptibility is not 
= abolished, but rather intensified, a condition analogous 
the irritability of exhaustion, when the breathing is 
irregular and the pulse rapid and feeble. To this succeeds, 
after a few inhalations, the quiet regular breathing, and 
fuller, slower pulse of complete narcosis. In the former 
condition (of semi-narcosis) any operative measure takes 
the patient at the greatest disadvantage. The deaths that I 
have seen, and some that I have read of, seem to me to have 
indisputably occurred during semi-narcosis, and to have 
followed with marked suddenness ape some operative pro- 
. 1 have seen two deaths oceur at the com- 
mencement of colotomy (a child and an old woman being 
the patients), both such feeble subjects that narcosis was not 
fully established. At the first skin incision the child’s pulse 
ceased suddenly, almost as though it had been shot me # 
the heart. The woman’s case was strikingly similar; she 
had partially come round during a momentary delay in 
commencing, and was sick. As the first incision was made 
in the skin the woman gave a ww of gasps, and the pulse 
and breathing ceased together. In the case you record of 
death under methylene, narcosis was “with difficulty in- 
duced”; “ the pulse was ” but “at the commencement 
of the ion the patient became rapidly cyanosed, and 
the heart’s action suddenly ceased.” What was the cause 
of death? Not some iar susceptibility of the system, 
for the patient had taken methylene on a previous occasion 
without difficulty ; not his general condition of health, nor 
ee cardiac condition, for both were good ; evidently not 
tion (division of the ulnar nerve). I think one must 
conclude that death was due to a fatal inhibitory impulse, 
excited by the incision, acting upon the heart during semi- 
narcosis. In the death during ether, the man “had i 
tially come round,” and the was put over his face 
without more ether, whilst reduction of the dislocation 
was effected; in a minute or so he was observed to have 
become very and the breathing very feeble; all 
attempts to revive him failed. Here, apparently, the shock 
of forcible reduction d semi-narcosis, acting upon a 
condition of great vital at: death, 
Apologising for ing so much of your valuable space, 
IT am, Sir, yours, Xc., 
J. Gover, M.B. 


Feb. 9th, 1885. 


RALPH WALDO EMERSON, 
To the Editor of Tu® LANcErt. 

Srr,—It may interest some of your readers to know that 
Ralph Waldo Emerson (whose biography Dr. Oliver Wendell 
Holmes has just written) suffered during the last ten years 
of his life from well-marked symptoms of aphasia. Accord- 

to Mr. Conway, “There was something striking in the 
of forgetfulness by which he suffered. He 
the realities and uses of things when he could not recall 
their names. He would describe what he wanted or thought 
of. When he could not recall a ‘chair, he could of 
that which supports the human frame ; and the impbomest 
that cultivates the soil’ must do for a *plough.’” This 
account of the ailment of the American essayist is 
interesting from a medical standpoint, showing, as it plainly 
does, how an active brain will overcome apparently insur- 
mountable physical difficulties due to localised disease of its 
substance. In the present instance I take it that this result 
was effected by utilising circuitous efferent nerve tracts in 
the healthy tissue around the lesion. 


Brighton, Feb. 5th, 1885. . AINSLIE Hous, 


MANCHESTER. 
(From our own Correspondent.) 


THE MANCHESTER MEDICAL SOCIETY. 

Turis Society has now completed its fiftieth year of 
existence, and at the meeting held on the 4th inst., Dr. 
Walter Whitehead took the chair as President for the 
ensuing year, in succession to Dr. Leech, who retires after 
having held that office for two successive years. Both 
financially and numerically it is in a very flourishing condi- 
tion ; it numbers 240 members, possesses the largest medical 
library in the provinces, and has had £500 bequeathed to it 
during the past year. It has lost two of its oldest members, 
Dr. Noble and Dr. Joseph Stone. 


THE ROYAL INFIRMARY AND THE CORPORATION. 
The dispute agers | noticed as having arisen between the 
Royal In and the Corporation, concerning the ex- 
cessive ch of the former for cases of fever treated at 
their hospital, has resulted in the former paying in full the 
ch in dispute ; and at the last meeting of the —— 
certain proposals were brought forward and app: 
for submitting to the Health Committee of the Corporation: 
they are, briefly, that the Fever Hospital must be extended 
if the Corporation desire to continue the use of it; that the 
cost of will be £20,000, 
infirmary will provide about £3000, being the profit t 
have made by the treatment of the Corporation patients 
during the past three years, and that they will advance the 
remainder of the money as a loan to the Corporation, the 
latter to pay interest on such loan; that the infirmary will 
contribute £500 a year towards the maintenance of the 
hospital, the remainder to be found by the Corporation ; and 
that the management of the hospital shall be retained by 
the authorities of the infirmary. These p have been 
submitted to the Health Committee, and their is 
now awaited before any further steps are taken. 


SANITARY MATTERS. 

At the last meeting of the City Council several matters of 
much sani interest came up for consideration. The 
Rivers Committee submitted a report upon their inquiries 
and investigation as to the best means of the disposal of 
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i | atters. The three systems of irrigation, inter- 
" filtration, and precipitation were described and 
My pective merits pointed out. The same committee 
mh | further inquiries and report again prior to the 
i. | whole matter being gone into. Manchester has at ane 
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a ‘or purchase a 
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The comemeprente for holding a conference on Education 
under Healthy Conditions are p 


the construction and fitting of schools, and evening schools. 


ILLNESS OF PROFESSOR WATSON. 

A profound feeling of grief was uced by the sudden 
‘linens Pro’ the ath inst., the 
Dean of the Medical School. He was lecturing as usual on 
that day, and at the conclusion of his lecture was seized 
with an apoplectic attack. He was unable to be removed 
home, and has had to remain at the College, where he still 
lies in a very critical condition. 


LIVERPOOL. 
(From our own Correspondent.) 


THE LIVERPOOL GYMNASIUM. 

Aone its other public institutions Liverpool possesses 
one of the finest gymnasia, if not the finest, in the kingdom, 
and seeing how greatly it contributes to the physical well- 
being of its members it may be considered partly a medical 
institution. For years its financial position has been unsatis- 
factory, but within the last few days it has been freed from 
debt, and there is e reason to hope that it has al 
and prosperous it. It is most in 
observe the effects of the various dumb-bell, bar-bell, and 
Indian club exercises upon boys and youths with narrow 
chests and ill-developed muscles, the difference being in the 
course of twelve months most remarkable. In this large 
city, where so many yo men have to spend the best part 
of the day in offices and shops, often in a stooping posture, 
the gymnasium affords an excellent mode of correcting in 
the evening the ill effects of the work of the day. Many ladies 
also have derived considerable benefit from atten the 
class provided for them on certain days at ial hours, 
and in many cases, other than those i there could 
not be a better prescription than ve months at the 
gymnasium. 


THE ROYAL SOUTHERN HOSPITAL. 


In 1841 the south end of the town had extended so much 
that hospital accommodation was required, and the old 
Southern Hospital was built and opened. Being found quite 
inadequate for the demands made upon it, the present 
hospital was erected about twelve years ago with all the 

ern improvements of hospital construction. The annual 
meeting was held on the 9th inst., when it was reported 
that the total number of patients treated during the 
year was 8303, and the daily average number of 
occupied was 165; the wards were frequently quite full. In 
the annual re a graceful allusion was made to the late 
who had been connected with the 
ospital since 1857, for ten years as honorary surgeon, and 
since then as honorary consulting surgeon. 


THE SEAMEN’S DISPENSARY. 
At the annual meeting of the Sailor's Home, Dr. 


Bernard, 
surgeon, reported that during the year there had been 801 
new cases treated at the Seamen’s Dispensary, and that the 
ee a re made by patients during the year was 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

THE annual meeting of the Newcastle was held 
last week, and the proceedings were full of interest. I need 
not refer again to the subject of overcrowding and the 
proposed new building, as this has been already dealt with 
in this correspondence. The statistics of the past year, as 
the report says, “show an amount of effort on the part of 
the professional officers of the house which is truly gratifying, 
and indicate an amount of relief given to human suff 
which must afford much satisfaction to the es 
this noble institution.” The total number patients 
treated in the infirmary during the has been 31,714. 
The number of in-patients has been 2576, being an increase 
over that cf the previous year of 490. Of the ten pati 
operated on for stone in the bladder all recovered. Twenty- 
nine cases of fracture of the skull had been treated, with 
eighteen recoveries ; and fifteen cases of concussion of the 
brain, with one death. Ovariotomy has been per- 
formed eleven times, with three deaths. The report also 
refers to pe) sees fracture of the leg, which was so fre- 
quently fatal before the adoption of the antiseptic methods, 
but seventeen of these fractures had been treated, with only 
one death. With regard to the introduction of working men 
to the committee, now under consideration, one result would, 
it is thought, follow this arrangement—namely, an increase 
in the contributions made by the working classes to the funds; 
for at Sunderland, where the average number of patients is 
less than one-half of the number received by the Newcastle 
I , but where representatives of the working classes 
hold office, the workmen’s contributions continue to form 
the most important item in the income of the institu- 
tion. At this meeting a proposition was brought forward 
that a small charge be made for every casual case seeking 
medical aid at the infirmary. It was pointed out by the 
house-surgeon, Dr. Limont, that the casuals included all 
classes of patients, from tramps and persons in the lowest 
position, to persons who were well dressed and well able to 
pay. Dr. Philipson stated that the Medical Board were 

to the of a charge; he thought it would 
not deter many of the better classes seeki i 


while the sick and suffering poor migh t often reven' 
from doing so. This opinion of the Medical Board appeared 
fatal to the project, for it was dropped. 


NEWCASTLE DISPENSARY. 


This old-established and valuable institution had _ its 
one hundred and seventh annual meeting last week. The 
committee's report stated that there had been a decrease of 
957 letter patients during the year as against the previous 

, and a decrease of 2176 in t 
But ‘the number of patients treated during the 
reached the large total of 18,717. The tables Sompiled by 
Dr. Beatley, the resident medical officer, show that the per- 
centage of deaths was much lower than in 1883, in the pro- 
portion of 28 against 31. Dr. Beatley’s tables show also 
that there has been a ual falling off in the number of 
casuals yearly since 1882. The casuals pay a small sum 
before being admitted to treatment, but as the Newcastle 
Infirmary, and other charitable institutions in the city, see 
patients free when work is bad, a number will 
naturally gravitate to them. It should be explained that at 
one time the pressure of casuals became so great that it 
promised to take up the whole time of the staff, and the 
ch was put on asa check, and as such it has proved 
iteelf’ to be an effectual one. It might, however, become a 
uestion for the coommittee as to whether at a time like 
the present it might not be expedient, or even humane, to 
remove the small payment, for which the institution has no 
pressing need, seeing that it has an invested capital of about 
£30,000, and a well maintained list of subscribers. 
DEATH OF DR. ADRIAN BLAIKTE. 

Our papers notice with regret the death of Dr. Adrian 
Blaikie, Her Majesty’s Inspector of Alkali Works for this 
district. Dr. Blaikie, although not a member of our profes- 
sion, was intimately connected with it by his education and 


duties. He was a son of the Rev. Dr. Blaikie of Edinburgh, 
and was well known in the University by some important 


1885. Lancert,] 
for the my nes some £9000 promised as gifts 
towards same object. A eStatlod also was passed 
that immediate ne be taken to remedy insanitary 
w that and dilapidated dwellings, especially with a view to the a 
Vendell demolition of crowded and narrow passages, blind streets, 
- and culs-de-sac, and the providing of open spaces in crowded 
years districts; and these matters have led to some amount of 
\ccord- correspondence in the daily newspapers, urging that this 
tin the latter work is much more pressing than the providing an 
mbered additional large space in Ardwick, which 
; Fecal] a small park or green, and that the £20,000 should be 
hought devoted to this purpose rather than the former. 
SCHOOL HYGIENE, 
” This 
ryist is 
plainly April 14th and following days. At the last meeting of the 
- insur- Executive Committee, Lord Aberdare (who has consented to 
e of its be President) was present, and the programme fixed upon 
8 result included over-pressure, cheap dinners for poor school child- 
acts in ren, science teaching in schools, gymnastics and physical 
exercises, health lessons in schools, health a in 
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investigations he conducted there with Professor Crum 

Brown. He was a Doctor of Science and Fellow of the 

Chemical Society of London. His loss will be severely felt 

by many personal he made here since his — 

ment last session; he was only twenty-eight years of age. 
Newcastle-on-Tyne, Feb. llth. 


PARIS. 
(From our Paris Correspondent.) 


DEATH OF DR. MALLEZ. 

Ir is with much regret I have to report the death of 
Dr. Mallez, which took place at his residence in Paris, in 
the fifty-eighth year of his age. The deceased gentleman 
had an attack of apoplexy on Friday, the 30th ult. (this 
being the third attack within a few months), which resulted 
in paralysis, and he remained unconscious to the day of his 
death, on Wednesday, the 4th inst. After having completed 
his classical studies he entered the army as an assistant- 

which he left in 1851, and in 1858 he took his 

degree as doctor of medicine, the subject of his thesis 
having been on “ Heematocele of the Vestibule of the Ear 
in Wrestlers, Lunatics, and Svhool Children.” Nothing, how- 
ever, indicated his inclination towards the specialty 
he afterwards adopted—viz. diseases of the urinary 
organs, a branch in which he excelled, being considered 
one the most competent authorities on the subject. 
The first indication that he gave of his aptitude for the 
practice of this particular branch was a work he published 
many years ago on the value of the introduction of powdered 
bismuth into the urethra in gonorrhea, when he at 
the same time founded a di for gratuitous con- 
sultations at his own expense, which was well attended 
by patients, medical students, and even 
practitioners from all parts of the world. is private 
ice was a very lucrative one, and he has left ind 

a very large fortune. He was never married. Notwith- 
ioe busy practice, he found time to write, and among 
the works published by him was a memoir on the permanent 
cure of strictures of the urethra with the chemical ; vano- 
caustic, for which he was awarded a prize by the Paris 
Academy of Medicine in 1867. In 1872 he Yrought out 
awork on the diseases of the urinary apparatus, and 
in 1883 his formula of diseases of the urinary organs 
red. Dr. Mallez was a very able practitioner, and was 
much sought after in society, as he was in every sense an 
artist in physique, in taste, and in manners. He was a 
Chevalier of the Legion of Honour. His funeral took place 
in the midst of a large concourse of friends and grateful 
patients in the church of St. Roch, which, altho a build- 
ing of tle first class in size, could scarcely hold the numbers 

0 flocked thither to pay their last respects to the memory 
of the deceased. After the funeral service the body was 
removed to Valenciennes, his native town, for interment. 

Paris, Feb. 10th. 


MAHOMED MEMORIAL FUND. 
Tur following additional subscriptions have been received : 


meeting of the Committee will be held shortly, and 
urer or hon secretaries will be glad to receive 
of any gentlemen still intending to contribute to 
amEs F. DHART, 
W. H. A. Jaconson, } Secretaries. 


Sanrrary Assurance Association.—The fourth 
annual meeting 
on the 9th inst., when the annual report and financial state- 
ment for 1884 was read. The ge which was adopted, 
‘was a most satisfactory one, and pleasure was expressed at 
the aye tips had been made during the past 
twelve mon’ 


Obituary. 
COSTANZO MAZZONI. 

A GREAT surgeon, a great teacher, and an exemplary 
citizen has been lost to Italy in Costanzo Mazzoni, who died 
in Rome, almost at his patient’s bedside, on Thursday, the 
5th inst. It was no secret that he had for a long time been 
labouring under organic cardiac disease; but his devotion 
to his profession was such that no admonition of impaired 
power could ever make him decline or postpone any sum- 
mons to the ailing. On the morning of his death he had 
gone with an assistant to attend a patient in the Palazzo 
Fiano, and in mounting the stairs felt ill; his companion 
advised him to rest a little, but he insisted on going on 
till he entered his patient’s house. In a moment he was. 
seized with the most agonising precordial pain, and then the 
heart’s action stopped. He was no more. 

He was born at Ascoli-Piceno in the Marches in 1823, and. 
came up with a solid classical to Rome, where he 
highly distinguished himself as a student of medicine. He 
finally concentrated all his energies on surgery, in 
which he graduated; then started on a tour through the 
chief European medical schools, and for some time 
made Paris his headquarters. On his return to Rome he 
worked assiduously with his learned teacher and friend,, 
Antonio Baccelli, with whose still more distinguished son. 
Guido he formed the fraternal relations which only ceased 
with his life. In private practice he soon rose to eminence, 
but never lost touch with contemporary science in its mani- 
fold developments. His chief recreations were his visits to , 
the great European schools, and his attendance at the Con- 
gresses periodically held at them. On these occasions he 
never failed to contribute, as well as to carry away, valuable 
knowledge, and from the experience thus acquired he formed 
the conception which he lived to mature, but not to realise, 
of founding in Rome a model medical school, while convert- 
ing his old hospitals into institutions for the treatment and 
study of special diseases. He was in frequent communi- 
cation with the men of light and leading among his con-" 
temporaries, and numbered as his correspondents man 
8 of the first rank, from Lister to Billroth. It is. 
hardly possible to over-estimate what clinical teaching in 
Italy owes to him. In Rome especially he continued to train 
from year to year an ever-in phalanx of young. 
surgeons who flocked to his prelections and operations from 
all parts of the Peninsula, Not uapendente, not. 

insi more impressively than he on the ——- 
tance of anatomy as the basis of surgical proficiency, while. 
on all his academic deliverances rested the mellow afterglow 
of scholarship, the chastened light and colouring of a mind 
imbued with the best spirit of the antique. Virgil and Horace. 
he knew as a humanist of the Renaissance might have known 
them, and he took ia) pleasure in relieving from time to. 
the clinical work by lecture on some of 
the t fathers of medicine, from Hippocrates to Galen, 
front Oribasius to Alexander of Tralles. 

As Professor of Clinical S in the Roman Universi 
he issued yearly reports of the chief cases of scientific 
practical interest in the wards of the San Giacomo Hos- 
pital. These volumes are a rich mine of observation and 
suggestion, and form excellent ing not only for the 
student, but for the practitioner. of them an im- 
pression of characteristic of a 
mind not only well i but well educated. His 
papers read before the Accademia Medica di Roma are 
marked by the same features, and their 
in an accessible form will be the pious duty of his colleagues 
and executors. 

The funeral took place on Saturday, the 7th, and many 
incidents in the life of the deceased combined to make it 
a singularly impressive demonstration. He had served in 
the movement which led up to Italy’s unity—had been 
surgeon, in fact, to the Garibaldian forces in the brilliant, if 
unsuccessful, expedition er} Velletri in 1849, and so the sur- 
vivors of the campai independence were conspicuous 
among the momen He had found time, though at the 
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head of his profession in Rome and the enn a 
vinces, to give gratuitous advice daily to the poor—his house 
in the Via Mario dei Fiori beiny on these occasions a kind of 
dispensary, often of other aid than medical only; and so 
the funeral cortége was swelled by many humble and grate- 
ful recipients of his bounty. Add to these his coll es of 
the Senatus of the Roman University, the students of every 
faculty in that seat of learning, the gery | physicians and 
ms of the city, representatives of the various Uni- 
versities and of the learned and scientific bodies, not only in 
Rome, but rey the Peninsula, and the Ministers of the 
Interior and of Public Instruction on the part of the Govern- 
ment, and some idea may be formed of the solemn procession 
which moved stowly. through the Via Frattina, the Corso, the 
Piazza di S sen till it reached the Baths 
of Diocletian. There it pa bey 
the cemetery, and among the pall-bearers were Prof. Maurizi, 
Rector of the University; Prof. Galassi, President of the 
Faculties of Medicine and Surgery i Prof. Guido Baccelli, 
President of the Roman A my of Medicine; Signor 
Mercatili, the parliamentary representative of Ascoli; the 
Senator Gravina; the Senator James Moleschott, Professor 
of Physiology in the University; and the delegates of the 
Town Council and the Government. Several delivered brief 
and touching orations over the surgeon, the savant, and the 
citizen lost to Rome and to Italy. Then the cortége dis- 
persed, all but his immediate relatives and friends and his 
students, who accompanied his body to the Campo Verano, 
where it was laid to rest under wreaths of spring flowers. 
On Sunday, the 8th inst., the ordinary meeting of the 
Roman Academy of Medicine suspended of a the 
President, Dr. Guido Baccelli, referring in a few well-chosen 
words to the loss it had sustained. The following resolutions 
were thereafter proposed and carried :—Ist. To hold a con- 
ference in the grand hall of the University in honour of 
their lamented coll ’s memory, inviting the attendance 
of the urban and en authorities, the leading citizens, 
the medical faculties of the kingdom, and the medical 
societies, Italian and fi . 2nd. To place a marble bust 
of him in the University at the of the Academy of 
Medicine. 3rd. To withhold for one year the nomination 
of his successor in the membership of the Academy. Acom- 
mittee—composed of Drs. Galassi, Pasquali, Durante, Tassi, 
Francesco Scalzi, Filippo Scalzi, Brunelli, Bertini, Laurenzi, 
and Gaetano Mazzoni—was charged to co-operate in com- 
piling a memoir of their late colleague as surgeon and teacher, 
man of letters and citizen. 
As we write, Dr. Giordani, of the San Giacomo Hospital, 


the scene of his colleague’s most brilliant operations, sends. 


us the seem 3 note :—“ Professor Mazzoni suffered of late 
years from difficulty of breathing, accompanied by painful 
spasms along the left arm. These symptoms were due to 
long-standing atheroma of the aorta and consequent hyper- 
trophy, with fatty degeneration of the heart. qe pi 
mate cause of death was cardiac pone. The y was 
embalmed by Professors Durante Postemski, assisted 
by Drs. Bonanno, Crespi, B: io, and Tricomi. It is to be 
hoped that Professor Mazzoni's own method of embalming, 
of which he is understood to have preserved the secret, and 
the highly successful results of which brought him much 
distinction, will not be allowed to die with its author. 


FRANCIS GRIERSON, M.B., C.M. 

Ir is with great regret that we record the death of one 
who, although but a young member of the profession, gave 
every promise of a distinguished career. He was one of the 
many victims of overwork. After five years of patient 
study at Edinburgh University, Mr. Grierson graduated with 
honours in August, 1883; and at that time he proposed to 
devote himself to mental diseases, for which his special 
aptitude for microscopical work and pathological research 
would have stood him in good stead. All his plans were, 
however, altered by the symptoms of incipient consolidation 
showing themselves, and in the hope of recruiting his over- 
taxed strength he took a voyage to ropes: Shortly after his 
arrival a vacancy occurred among the residents in the Prince 
Alfred Hospital, for which his love of the profession induced 
him to compete at a time when he was physically unable. 
For nine months he manfully filled his and then 


resigned, do the advancing 
of hi of leaving for the 


more Cape, when death overtook him on the 
8th ult. him are realised the words of the wise man, 
“For honourable age is not that which siandeth in length 
of time, nor that is measured by number of years.” 


FREDERICK ANTHONY MILLS. 


Mr. MILLs, whose death in the eighty-fifth year of his 
age occurred on the 29th ult., was born at Pulham St. Mary, 
in Norfolk, where his father practised for many years. He 
received his early education at the Norfolk Grammar School 
under Valpy, and afterwards prosecuted his professional 
studies at Guy’s Hospital. After a short period of study at 
the Paris School of Medicine, Mr. Mills commenced the 
practice of his profession in Norwich, where he was speedily 
successful. On his retirement he located himself first at 
Horning and afterwards at Surlingham, where he died. Two 

ears before hisdeath Mr. Mills had suffered from strangulated 

ernia, for the relief of which he underwent, without anses- 
thetisation, a severe operation, recovering perfectly. Then 
and since, however, he suffered from prostatic enl t 
and cystitis, to which of late was added stone in the bladder, 
and, gradually exhausted by these accumulated troubles, he 
at last succumbed. 


SURGEON G. 8. LEWIS, M.A. CantAn. 


WE learn with regret the death of Surgeon G. 8S. Lewis, 
Medical Staff, which occurred on the 6th inst., at Davos 
Platz, after a lingering illness. Born in Tasmania in 1852, 
and educated at the High School, Hobart, Mr. G. 8. Lewis 
left home never to return in 1868. He became attached 
as a medical student to Guy’s Hospital, and subsequently 
to Gonville and Caius Coll Cambridge. During his few 

of service he was stationed at Gosport, Aldershot, and 
ibraltar, and finally at Ramleh. The ene with which 
he devoted himself to his onerous duties during the cholera 
epidemic in Egypt probably laid the foundation of the dis- 
ease to which he succum His kindness of heart, his 
—— his genuine but unobtrusive cheerfulness 
will long be remembered by those who knew him best. 


Medical Hebvs. 


British Mepicat Service.—The following are the 


names of the successful surgeons on bation for Her 

Majesty’s Army, in order of merit, with the number 

of marks obtained by them. In the instances of these 

tlemen the marks gained at Netley are not counted, and 

ey retain the places taken by them in the competitive 
at London. 


Johnson, C. 


*Gained the Director-General’s Prize in Pat ° ¥ 
tGained the Montefiore Medal and Prize of 20 
]Gained the Parkes Memorial Bronze Medal. 

Inpian Mepicat Service.—The following is the 
list of candidates for commissions as surgeons in Her 
ay by Indian Medical Service, in order of merit, and 
with the total number of marks gained by them at both the 
London and Netley examinations :— 
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Lond. Marks. Lond. Marks. 
“Forrest,J.R. ... ... 2475 2110 
Russell, M. W.... 2395 2100 
tDe Morinni, W.R. ... 2370 lilly. As 2080 
Zimmermann, B. F.... 2355 Caldwell,R. ... ... 2075 
Stace, A..F. ... 200 Reilly,C.C. ... 2066 
Stables, A. Duncan, 8.B.... .. 2060 
M’Craith,J.F.B. ... 2285 Maher, J. eos 2080 
Smith, B. A. C. 2265 A. pee 2030 
Hewson, W. M. 2210 ozo, 8. N.... ... 2010 
Moffet, G. B. ... 2210 TSeanlan,A.deC. ... 2000 
Haines, H.A.... ... 2180 James, H.W. ... ... 1000 
Moir,J.D. —... 2175 Trevor, R. 1930 
Crofts, R. bes 2150 James, H.D. ... 
| Dobson, G.M.... Turner, W. | 
_ | | 
Comb. Marks. Comb. Marks. 
“Leslie, J. T. W. abet, 
Prain,D.  ... Price, W.L. |... 4798 
Bown,A.T. ... ... 5285 
“Gained the Herbert Prize of £20, with the Martin Memorial Gold ; 
Medal, and the Montefiore Seconu Prize. 
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Apornecarizes’ Hati.— The following gentlemen 
passed their examination in the Science and of Medi- 
cine, and received certificates to practise, on the 5th inst. :— 

Cattell, George Trew, Guy’s Hospital. 
Constable, Samuel, St. George’s Hospital. 
Fernandez, Lawrence J. Baptist Paul, Medical College, Calcutta. 
Goulden, Henry William, Charing-cross 
Hunter, George Holbrey, University College. 
Price, Arthur Edwia, Guy's Hospital. 
The foll gentlemen also on the same passed the 
Primary essional Examination :— rn 
Walter Loades, ; Eugene Queely, 

Meath Hospital, Dublin -Alleed Hobert King’ 

At the Sorbonne, where micro-biology has recently 
been raised to the rank of a ised science, M. Duclos, 
one of the most distinguished of M. Pasteur’s pupils, has 
been appointed the first of Bacteriology. 

Tue total receipts since the inception of the aes wee 
Saturday movement in Melbourne have amoun' to 
£73,195. By the last collection nearly £8000 was raised, an 
increase of about £800 over the receipts for the previous 
year. 


Tue Committee of the Ladies’ Sanitary Association 
have arranged for the a course of lectures on 
“ Physiology and the Laws of Health,” to commence on the 
26th inst., and to be continued every Thursday, with the 
exception of the Easter vacation, until twelve lectures have 
been given, 

WoLveRHAMPTON AND Sr. GENERAL 
HosprraL.—The subscription list of this Hospital Saturday 
Collection has just closed. The amount realised for the 

1884 is £2191, being an increase of £41 over the year 
883, and of £30 over the 1882, The expenses of 
collection have amounted to 24 per cent. 


Frencn Hosprran anp Dispensary.—The seven- 
teenth annual dinner in aid of the funds of this institution 
was held in Willis’s Rooms on the 7th inst., M. Waddington, 
read by the secretary, showed that during the past year the 
receipts had been £2616, and that the expenditure had 
amounted to £2300. A list of subscriptions and donations 
was afterwards read, showing that over £2000 had been 
received during the evening for the funds of the institution, 


Tue Parisian SEwerace System. — The 
scheme for Paris devised by Dumont contemplates the 


construction of a drain about 100 miles long from the city: 


to a covered reservoir below Herblay, and the establishment 
of pumping stations at Eragny Serifontaine. The cost 
of construction is estimated at £2,400,000. For nine months 
in the almost all the sewage will 
purposes of irrigation; and it is expected the pum 
stations will be fally maintained by the sales of neateane 
A Morrvary ror Papprnetoy.—The Paddington 
vestry having recently decided to erect a public mortuary 
and coroner’s court, a committee was appointed to select a 
= At the last meeting of the vestry, however, when 
decision of the committee was brought up for approval, 
court, should be one of the beng 
0 provi one © grounds 
that, as the Home Secretary had announced his intention te 
reintroduce his London Government Bill, it was undesirable 
to expend more than was necessary. 


Berquest.—The late Dr. Bholanath Bose, formerly 
Civil Medical Officer of Faridpur, has left to the Calcutta 
Medical College all his scientific instruments and medals 
and a sum of 1000 rupees. The instruments are to be 
pa in the bee | for the use of students; the money 

to be invested, and the interest is to be awarded annually 
to the fourth-year’s student who shall show the greatest 

ficiency in the bedside diagnosis of disease, rize 
Being awarded for medical and surgical diagnosis in aiter- 
nate years. 


Tue Parkes Museum or Hyarene.—At the annual 
meeting of the members of the Parkes Museum in December 
last, the report of the Council gave indications of a financial 
crisis in the affairs of the museum, and the unani- 
mously resolved, on the motion of 


the financial position of the museum, and sent to the 
members, and that a i of the members be 
convened within two months to consider the same.” This 
ve meeting was held last week. Captain Galton, C.B., 
-R.S., ided, and the meeting entered thoroughly into 
the work of doing the utmost to preserve the institution 
for the benefit of we To do this at least £1000 will 
be required by the end of Feb . A committee was ap- 
inted to assist the Council in oro f the necessary 
ds to enable the museum to purchase the lease of the 
present premises in Margaret-street, and to make the neces- 
sary improvements to accommodate the t increase in 
the library, owing to the presentation of 1500 volumes just 
made by the Council ofthe International Health Exhibition. 
The joint committee of members and Council have 
to hold a public meeting at the Mansion House 
(Friday, Feb. 13th), at three o'clock. 


CamMBRIDGE UnIvVERsITY.—At a co ion on the 
5th inst., the following were, on the recommendation of 
the General Board of Studies, a: ted electors to the 
undermentioned Professorships until Feb: 20th, 1893:— 
Chemistry: Mr. G. F. Cobb. Anatomy: essor Newton. 
Botany: Dr. Phear. Zool and Comparative Anatomy: 
Mr. F. Surgery: Dr. D. Macalister. Downing 
Professorship of Medicine: Professor Liveing. Pathology: 
Professor Humphry.—The 4 of Bachelor of Medicine 
was conferred on John Yates Pembroke. 


OVER-PRESSURE IN Boarp Scuoois.— A large number 
of answers have been received by the Gencral Association 
of Church School Managers and Teachers, in response to 
certain inquiries on this su issued by them to their 
various th hout the country. All, 
exception of two, state that over-pressure exists, 
festa itself in the ill-health of the children. The remedies 
suggested are an inerease of the fixed grant, a relaxation of 
the excessive requirements of the Code, and a greater li 


proposals has been sent 
Mancuester Royat Eye Hosprrar.—tThe total 


has been issu: 

which furnish about three-fourths of the in-door patients, 
the maintenance of whom makes the largest item in the 
expenditure of the institution, calling their attention to the 
inadequate aid they give in proportion to the benefits they 
receive from the charity. 


Ventnor Consumption Hosprrat.—At the annual 
meeting of the governors of this institution held this week, 
it was stated that the hospital, which consists of sixteen 
houses, has been fully ay ey during ad year, and 
that there were constant ‘y or sixty applicants waiting 
their turns for Three imore houses have 
erected d the past , ill s occupi 
The to £9295, the expendi- 
ture to 16. Earl of Rosebery has been chosen 
President, in succession to his late Royal Highness the Duke 
of Albany. meeting Royal ial 
the purpose receiving grant of a 
lnqumenation, which was submitted and approvec. 

Mancnester Mepico-Ernicat Assoctation.—The 
annual m 
The report of 
Dr. Lloyd Roberts, 
retiri ident, Dr. ve a very 
and in which the follov ing gentle- 
men were elected office-bearers and members of committee 
for the year 1885 :— President: 

Vice-Presidents: G. 
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New University Mepica, Scnoo. at SypNEY.— 
With the assistance of the New South Wales Government, 
a Medical School is to be established in connexion with 
Sydney University, and plans for a suitable building, in the 
Gothic _ have been , by the colonial architect. 
The len will be over , with a depth of 115 ft., and 
walls 60ft. high. In the main portion of the ground-floor 
are rooms for lecturers on pathology and medicine, an 
anatomical museum, medical class museum, and pathol 
histological, and private adhere co laboratories. The 
right wing is set apart as a c¢ room for p 
thology, with smaller rooms for a materia medica museum, 
aboratory, and lecturer's room. In the left wing are 
provided rooms for chemical physiology, physiological class 
museum, instrument and ance room, experimental 
physiology, physi ea workshop, and a | 
the prac coatleal ogical class. The dissecting-room is 
situate on the Sos Pon A large theatre of anatomy, 
also one of surgery, and museum, each measuring 36 x 44 ft., 
class-room, surgical lecturer's room, midwifery 
class museum, midwif lecturer's room, anatomy pro- 
fessor’s room, anato , demonstrator of ana- 
tomy room, small theatre anatomy, and 
occupy the main portion of this floor. In the night 
wing there is a theatre of pathology and materia medica, 
and one of midwifery medical jurisprudence, each 
36 x 45 ft, in measurement. The alesceti -room and 
theatre of physiology, measuring 51 x 41 ft. each, are in the 
other wing. The basement-floor is set aside for quarters, 
students’ reading-room, coffee-room, injecting-room, medical 
jurisprudence lecturer's room, experimental physiology and 
pathol ; large minto-tiled corridors, 10 ft. wide, running 
the length of the The estimated cost is 


Medical Appointments, 


{ntimations for this column must be sent prrECT to the Office of Tae Lancet 


Medical Officer for the Orton District of the ase Wi 


vice Durand, 
H., M.R.C.8., L.S.A.Lond., has been 
ical Asistant to the Oity of London 
Victoria-park. 
BaumGartyver, Jonny Ricwarp, M.R. L.S.A. A.K.C., has 
been nted Police City of 


N Tyne, vice 

pon 

has been nted Medical Officer of 
Health for Fettercairn District, vice alker, resigned. 


Bextur, P. M.R.C.S., L.S.A.Lond., has been appointed Surgeon 
to the s,s. Australia, taking troops to the Soudan. 


Carrer, Bustace G., M.R.C.S. & L.R.C.P., tg House- 
Ph to the Bradford Infirmary, vice H. W. M.B. 
P.1.C., F.C.S., has been appointed Public Analyst 
the Parish of Kensington. 
M.A., M.B.Cantab., has been appointed Honorary 
Physician to the Radcliffe Intirmary, Oxford. 
vice Hughes, deceased. 
THomas Avustix, L.R.C.P.Bd., L.R.C.S.Bd., has been 
nted Medical Officer for the Lymm District of the Altrincham 
nion, vice Brabazon. 


J. 8., L.R.C.S.1., has been 
Infirmary, 


vice G. Monell, 
MiP canta. MRCS resigned. 


JEFFERIES, Horace, & L.S.A.Lond., been 

Morey, M.R.C.S., = 
Brighton, vice Ryding Marsh, M.B.Lond., Sulened. 


Mostry, Lawson, M.B.Dub., L.R.C.S.1., has been 
ted Medical Officer for the North Elmham District of 


Nem, Jouy, L.K.Q.C.P.1. L.R.C.S.1., has been appointed Resident 
Surgeon at Hoapital, Dublin: vise Myla 

ORMAN, CoNnoLLy, M.K.Q.C.P.1., F.R.C.S.L, been 

Resident Medical Bupeintendont at Monaghan 


Asylum. 


PasTEvR, M.R.C.P.Lond., has been inted 
ae _ the Middlesex Hospital, vice J. J. ngle, 


Purturrs, Henry W., M.B., O.M.BA., & M.R.C.S., has been ted 
Senior House-Surgeon to the Bolton Infirmary, vice T. G. Stonham, 


Ropert, M.R.C.S., has the 
Port of Geelong, Victoria, vice 


Rosertsox, Gro. J., M.B.,C.M., has been appointed Honorary Surgeon 
to the Oldham Infirmary, vice Dr . McGowan, a cGowan, resigned. 


Hewry, M.B.Lond., 8.Se.Cert.Camb., F.0.S8., has been ap- 
pointed Public Analyst ‘for Woolwich. Also for the Plumstead 
Sracey, W. H. L.R.C.P.Bd., M.R.C.S., has been 
Medical Officer for the Eastern District and Workhouse 


Freebridge Lynn Union, vice Alexander. 
WestLake, M. C.M.Ed., has been House- 
oan and Secretary to the Hertford General Infirmary, vice 
Waeatty, A. W., M.B., §.Sc.C.Dur., M.R.C.S., L.S.A.Lend., has been 
he Western 


to t phthalmic Hospital, 

T. W. Oarmalt Jones, F.R.C.S.Bd., 
den District of the Auckland 


— Medical Officer for the 
its, Barrngs, and Deaths, 


BIRTHS. 
Warrior-square, St. Leonard’s-on-Sea, the 
John Cooke, Bitond, of a son. 
Somdindaiaael rearn Fach, near Newport, Mon., the 
of Davies of a son. 
the int, Sind, India, the wife of 
H. P. Dimmock, Indian Medical "of @ son. 


Krpp.—On the 4th inst., at Brook-street, Grosvenor-square, the wife of 


Kidd, M.D., of a son. 

Lamm an.—On the 8th inst., at Elleray, Tunbridge Wells, the wife of 
Cleland Lammiman, F.R.C.S.Bng., of a daughter. 

Department, of a daughter 

the 10th inst. 
Strugnell, L.R.C.P., M.R.C. 


y Surgeon-General, Army 
wy Highgate-road, the wife of F. W. 


ef a son. 


MARRIAGES. 


Forses—Youne.—On the 4th inst., At Hailes 
the Rev. James Morrison, Free 


the inst., at St. 
Hanov ware, by the Rev. W. Smale, Vicar of St. Phili en- 

ington, Hichard Marsden Pilkington-Low, M.B., 

Neville, widow of J. D. Hutchinson, late M.P. for Halifax. 


SaLTreR—Brown.—On the 9th inst., at St. Martin's Salisbury, 
Herbert Salter, L.R.C.P.. MRCS. , of Malmesbury 
second daughter of Jas. 


to Mary, Southview, 
Salisbury. 
SmyTH—Dorsox.—On the 4th inst., st the Parish Church of Little 
Essex, Wm. D. M.D., Staff R.N., to Cecilia, 
ter of the Rev. R Viear of Little Baling. 


des by the Hey. J. MH. Morgan, John George ppleby. 

.R.C.S.Ed., only son of Geo. . of Port 


ion of | 
to the 
893 :— 
»wton. 
tomy : 
umber | 
‘iation 
nse to 
their 
th the 
mani- 
nedies 
ion of 
i 
| | 
Kingsknowe, 
"ana vy the 
ort ifeid, Liberton, ird son exande bes, 
to the | 
they 
2nual 
week, 
xteen 
r, and 
uiting 
been 
ipied. 
endi- 
hosen 
My | Elizabeth. Edith Elizabeth gest te t 
al for th, to Edith Bli ih, youn r of the 
ter of Dr. Lyle, of Ashburton, Devonshire. 
-The DEATHS. 
30th. Davinsox.—On the 3nd inst.. at Sandown, Isle of Wight, W. A. 
— Davidson, M.D., formerly Surgeon 65th Regiment, aged i 
Ivison. — On the 10th inst., at 161, Ledbury-road, Bayswater, ' 
ntle- Deeply regretted. 
ittee | O’Lxany.—On the 3rd inst., at Bath, Thomas Connor O'Leary, M.B., ; 
On the — S.W., Mabel 
~ | only child of Walter and Occilia Rigden, aged 6 years. 
: the | syrra.—On the Sth ult., at Waltair, V India, Margaret 
poad- Miiroy, the eloved wife of Surgeon Major,” Her 
rong, 3 Madras Army. 
arys- 
3. i. N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, end Deaths. 


322 Tue LANcRT,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fxs. 14, 1835. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tux Lancer Orrice, February 12th, 1885. 


Wet Rain 


fall. 


“06 


oe 


seesses| 


Medical Diary for the ensuing Geek. 


Roya. OPHTHALMIC M 


each day, and 

Sr. Hosprrat.—Operations, 2p.m., and on Tuesdays at the 
same 

Hosprrat FoR Women, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HosprraL.—Operations, M. 

Rorat Orrsopapic Hospira.. 2P. 

Mepicat Socrery or Lonpon.—8.30 P.M. Dr. Finlay : A Case of Pro- 

Beevor: Cases of 


ive Anemia in a man —- ve.—Dr. 
Paralysis Agitans without 
17. 
80 P.M., on Friday at the same hour. 
Coles Mondays at 1.30p.m., and Thursdays at 


Sr. Operations, 4 P.m., and on Fri- 
ys 


Guy's H 


hour. 
—3 p.m. Prof. 8. Colvin: Museums and National 


Socrery or Lonpon.—8.30 p.m. Dr. Norman Moore: 
Cases of New Growth in the Intestine.—Mr. Lane : Spondtetetinets 


ear old.—Mr. ‘Bilton 
Caleuli. Dr. Gulliver: 
Syphilitic Ulceration with Cicatricial of the Trachea 
card).— Mr. Clutton: Large Vesico- mal Caleuli (card).— 
. Sheild: Blood-clot from the Surface of Brain (card). 


Wednesday, February 18. 
HosprraL.—Operations, 10 a.m. 
HosprTat.—Operations, 1 P.M. 
Sr. BarrHotomew's Hospitat.—O ions, 1.30 P.M., and on 
day at the same hour.—Oph Operations on Tuesdays and 
Thursdays at 1.30 P.M. 


Sr. Mary's Hosprtrat. — 1.30 p.m. Skin Department: 
on Tuesdays and 


9.30 A 
Sr. 1,30 P.m., and on Saturday at 
the same hour. 


2 p.m., and on Thursday and Saturday 


Graar Norraery Centrat Hosprrat.—Operations, 2 p.m. 
Samanrran Free Hosprrat ror WomEN CHILDREN.—Operations, 


—Operations, 2 p.m., and on Saturday 
: 1.45 and on Saturday 


"3 to 4 p.m. 
bur Dr. P. Murray Braidwood : Hospital 


19. 
Sr. Grorer’s Hosprrar. —Operations 
CHarine-cross HosprraL.—Operations, 2 P.M 
Come Lonpon OPHTHALMIC Hosprrat.—Operations, 2 P.m., and on 
> —Operations, 2.30 
West NDON HosprraL. P.M. 
Borat P.M. Prof. Dewar: The New Chemistry. 
SocreTy or LoxDox.—8.90 Mr. : Onthe 
the Voice.—Dr. C. Theodore Williams : Cases of Einphyseme treated 
by the Compressed Air Bath. 
Friday, February 20. 
Sr. Grorer’s Hosprrat.—Ophthalmic 1.30 
Roya. Sovra Loypon OpaTHaLmic HosprraL.—Operations, 2 P.M. 
HosprraL.—Operations, 2 p.m. 
Society or MepicaL Orricers oF Heattra.—7.30 p.m. Mr. William 
Weaver : Sewer Ventilation and House Sanitation. 
Instrrution.—9 P.M. Dr. W. Huggins: Solar Corona. 
Saturday, February 21. 
CoLLEGE Hosprrat.—Operations, 1 P.M. 
Pres Hosprrat.—O 


Hotes, Short Comments, Anstoers to 
Correspondents 


It is reovested that early intel local events 
interest, or which it to bring 


All communications rela to the 
“ To the Editor.” 


tion or private informa- 
names and addresses of 
lication. 
practitioners, 
or 


ror Dryness or anp THIRST IN 
STATEs. 

SurGEon-Masor S. K. Corre, in a recent number of the Jndian Medical 
Gazette, relates the case of a patient suffering from enteric fever who 
was awakened every ten minutes by the dryness of his tongue, which 
was parched and covered with sordes. The tongue was painted with 
glycerine frequently, and the result was that at the first trial the 
patient slept almost comfortably, waking up about every two hours 
with the tongue feeling dry, but not really dry to the touch; after 
renewed application of the giycerine he at once slept again. In six 
other cases it has been tried and found satisfactory. Surgeon-Major 
Cotter does not attempt to decide whether it acts by increasing 
secretion from the mucous membrane, dissolving the sordes, or making 
an artificial coating. But, in whatever way it acts, its benefit is 
vouched for when the tongue is parched during any disease. 

G. V. A.—We do not think any danger need be feared, provided the 

CAFFEINE. 
To the Editor of Tae Lancer. 

Str,—The use of caffeine in cases of sick headache and other neuroses 
is not particularly novel—in fact, there is a preparatioa of it (Bishop's 
granular effervescent citrate) sold in the shops for such purposes. What 
is new, and appears to me to have received less attention in this country 
than it deserves, is the investigation into its action on the heart, which 
has led Prof. F. Reigel (Berliner Klin. Woch., xxi., 19, 1884) to the 
following conclusions :—1. Caffeine is a heart-regulating drug, with the 
same mode of action as digitalis. 2. In suitable cases it increases the 


Ofurine. 4. The indica- 
tions for its use are the same as those which govern the use of digitalis. 
5. Caffeine is most efficacious in f peated small doses, 6. Its 
action differs from digitalis in that it is mach more rapid and entirely 
free from the cumulative action which often complicates the results of 
digitalis. 7. Even in cases where digitalis has proved of no service 
caffeine is nevertheless indicated, and its employment will often be 
accompanied by favourable results. 8. The simultaneous use of narcotics, 
especially morphia, with caffeine is not to be recommended. 9. Caffeine, 
especially in the form of the easily soluble double salts, got by combining 


with salicylate of soda an excellent one for exhibition of the drug in 
cases of cardiac debility following rheumatic fever. 
I am, Sir, yours obediently, 
Feb. 9th, 1885. H. Netson Harpy. 
X. Y. Z.—There are in existence a large number of institutions for the 
benefit of the destitute blind. Perhaps the institute situate at 
No. 2, Young-street, High-street, South Kensington (secretary, 
H. R. Knipe, Bsq.), or that in Somers-town (secretary, Mrs. Stacey, 
53, Hilldrop-road, N.W.), would suit the case mentioned. (See Charities 
Register, Longmans.) ENORRHG@A. 


To the Bditor of Tas Lancet. 
Srr,—In every case of amenorrhea in which I have used 


varying. A painless flow always ensued. One of the 


} Barometer Diree-| | Solar 
ad |. tion Remarks 
Date. Level | _ of 
and 32° P. diarrhees 
to the ¢ 
Feb. 29.79 | S.W. 03 Cloudy 
» | Cloudy adminis 
» 8 | 29°82 8. Cloud cases of 
1: » 9| 20°65 w. Bright ments. 
» 10) 29°96 | S.W. | Foggy 
2007 | W. | | | éugpert 
Letters, whether intended for 
tion, must be authenticated by wees 
their writers, not necessarily fo House Sur 
if We cannot prescribe, or recomme AD 
Royal Westminster OpaTHatMic HosprraL.—Operations, 1.30 p.m. S1r,—Fe 
upper blad 
mentioned 
_ known to | 
' that the ic 
j midwifery 
ia w the edg 
: | is frequen 
4 the handle 
upper 
object to | 
i unduly e3 
perhaps w 
and is pre 
him into t 
ESTMINSTER HosPITaL.—Operations, 2 P.M. again. Tc 
wt West Lonpon Hosprrau.—Operations, 2.30 p.m. lies in the 
Cancer HosprraL, Brompton.—Operations, 2.30 P.M., and on Saturda introducec 
the patien 
i blade in m 
the patien 
4 forwards 2 
then upwa 
Mediastinal Tumour.—Dr, Percy Kidd: Sudden Death from Infare- 
‘ may be loc 
| known an 
manner 
titioner hi 
Mr, Henry 
if q to idiot 
| 
received f1 
profession 
Chathar 
2.30 P.M. 
Universtry Hosprrat. “Gen 
ad at the same hour. Skin De = 
at 9.15 a.m. Srr,— 
= o> it with soda, salts of benzoic, cinnamic, or salicylic acids, is better borne directed b 
’ ee than is digitalis. I will only add that I have found the combination to the rej 
4 toa medi: 
Ships cal practit 
case wher 
took place 
in cause of 
registrar 
“ Perey 
A CORRES 
if the cha 
climate, 
a ......... 
La r of pills given 
{ patients had not Sin,—W 
4 ! mensti for a peri four months. In the first instance I con- pasa res 
j sider it prudent to correct the general tone of the system, and to stop that 
im) the drug directly the catamenia appear. The pills used are made by herr 
ail Messrs. Richardson and Co. of Leicester, those containing one grain ripe 
Wei being quite strong enough to have the desired effect. ec 
Roya. Insrrrvrion.—3 Mr. G. Johnstone Stoney: The Scale on Tam, Sir, 
it which Nature works, Desford, Leicester, Feb. 11th, 1885. Duapis. Bigin-r 
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Cocarnk. 
Tax Chemiker Zeitung remarks that this agent produces in small quan- 
tities an excitement of the nervous centres, while in larger doses its 
effects are of a paralysing character. Aschenbrandt attributes to it 
very salutary properties for strengthening patients weakened by 
diarrhea. BE. von Fleisch! and Freund have given particular attention 
to the employment of cocaine in connexion with the cessation of 
administering morphia. It gradually restores a normal condition in 
cases of atonic weakness of digestion and nervous stomachic derange- 
ments. M. Grasset, in the Comptes Rendus, gives various reasons in 
support of his theory as to the contingent employment of cocaine 
preparations for bringing about a condition of insensibility unaccom- 
panied by sleep or unconsciousness. 

Verar should read Sir James Simpson's book on Homeopathy, or the 
article in the curzent edition of the Encyclopedia Britannica, vol. xil. 
House Surgeon.—1. No.—2. Yes. 


AN BASY METHOD OF APPLYING THE FORCEPS. 

To the Editor of Tue Lancer. 
Sir,—For the last two years I have been in the habit of applying the 
upper blade of the midwifery forceps in a manner which I have not seen 
mentioned in any of the text-books, and which is not, I think, generally 
known to practitioners. All friends to whom I have shown it have stated 
that the idea was new to them. The uspal rule laid down in works on 
midwifery and taught to students is to bring the patient's hips well out 
to the edge of the bed previous to applying the forceps ; and, indeed, it 
is frequently necessary to have the hips projecting over the edge before 
the handle can be sufficiently depressed to effect the introduction of the 
apper blade with any degree of ease. Now, in many cases patients 
object to this. They do not like to move or be lifted, think they are 
unduly exposed, or are afraid of falling out of bed altogether, and 
corhape when the accoucheur thinks he thee his patient nicely arranged, 
and is proceeding to introduce the blades, she will shuffle away from 
him into the middle of the bed, and, of course, have to be brought out 
again. To obviate this inconvenience I proceed as follows :—The patient 
lies in the usual position in the middle of the bed (if she likes). Having 
introduced the lower blade in the usual manner, I make an assistant, or 
the patient herself, separate the legs a little; then, holding the upper 
blade in my right hand, and bringing the handle well forward between 
the patient's thighs, I introduce the blade, with its concavity directed 
forwards and a little downwards, into the part of the vagina, 
then upwards along the curve of the sacrum until it passes the posterior 
lip of the os. By now depressing the handle and drawing it gently 
backwards the blade glides along the head into its proper position, and 
may be locked. No force is required, no pain is caused, and I have never 
known any harm result. I recently applied the upper blade in this 
manner with ease in a case of transverse narrowing where a skilful prac- 
titioner had previously failed by the ordinary method. 

T am, Sir, yours faithfully, 
Dromahair, Ireland, Feb, 9th, 1885. Ww. C. Lucas, B.A., M.B., &. 
Mr. Henry Burwell.—We do not prescribe. 


to idiot asylums. 

MEDICAL CERTIFICATES. 

To the Editor of Tun Lawncer. 
received from Somerset House in reply to one similar to that which 
sent you. It may be of interest to other junior members of the 

Percy F. Mowry. 


“ 8rr,—With further te the 29th ult 
directed by the 


by you that he has pointed out 
registrar (Mr. Whitehead) that he must not make oe 


toa medical certificate of the cause of death because the cert tify medi- 
cal practitioner has inserted therein the words ‘as I am inf ‘ina 
case where he does not feel the to ad the death 
place on the day named 
as —, 
“Tam, Sir, 
“Percy F. Money, Bsq., M.R.C.S.E., &.” 


“THE LITTLE NEW ZEALANDER.” 
To the Editor of Tax Lancer. 

Str,—Will you allow me to thank those among your readers who so 
kindly responded to my appeal in your issue of Dec. 6th, and to inform 
them that enough money has now been raised to place “‘ the little New 
Zealander” in the Wanstead Orphan Asylum, where his brother had 
been already elected. The grandmother also desires me to express her 
grateful thanks to you and to the many kind friends who have rendered 
her sympathy and assistance.—Your obedient 


Bigin-road, W., Feb. 10th, 1885. STaMPORD FELCE. 


Tae Pasvention oF Yettow Fever. 
G. H. J.—There is nothing new in the information given in a morning 
paper concerning the prevention of yellow fever by vaccination with 
an attenuated virus. All that is known on the subject will be found 
in the last volume of Tag Lancer, pp. 545 and 970, 

J. J. Monteith.—There does not seem to be the slightest ground for 
believing that the supposed injury a fortnight previous to the fatal 
occurrence had any part in its causation. In the absence of history of 
stricture, pelvic suppuration, or fracture of the pelvis, we can only say 
that the probable explanation is that the deceased met with some 
injury by a fall or other mode of violence. The absence of bruising of 
the skin over the abdomen doce not st all prove that the supposed 
injury was not inflicted in the i diat ighbourhood of the 
bladder. It does not require much force to rapture the bladder when 


To the Editor of Taz Lancer. 

S1r,—Is there a charitable man amongst us? Can adamantine hearts 
be touched by sympathy for such advertisements as appear from week to 

in hospitals, and to the authorities who are responsible for the admission 
to our ranks, that there is already a plethora of doctors and doctors’ 
assistants? As one who can speak with authority on this subject, having 
seen thirteen years of the life of an assistant and locum tenens, I believe 
there never have existed so many highly qualified men out of employ- 
ment as there are at the present time. An eminent surgeon writes 
me :—“I know many well-educated members of the profession who 
would be very glad indeed to get an appointment of 2£2150a year. But, 
alas! I do not know of any such appointments to which I can recom- 
mend them.” Men have to be content with £100 a year, and find 
their own rooms and board, nowadays ; whereas ten years ago, I remem- 
ber well, an unqualified assistant could secure £120 and rooms. The 
gentleman to whom I refer goes on to say: “‘ Would it not be your best 
plan to go to one of the colonies, where there is less overcrowding than 
there is in this country and more scope, taking a passage out as medical 
officer to an emigrant ship?” This good-hearted and courteous gentleman 
is unaware that at the present time the Barl of Derby has on his books 
hundreds of doubly qualified men who would indeed be glad to avail 
themselves of this opportunity. And, again, a premium would be 
required for an emigrant ship of any other kind than a Government 
one; and berths are not so easy to secure in the colonies as they used to 
be before they had their own universities. Capital also is necessary to 
hold out, even if one managed to pay one’s own passage. No; the cry 
appears to be, Create new universities ; keep adding to the ranks of pro- 
fessional men; keep on driving countrymen into the towns, so that 
the country doctors can hardly exist; and set at nought the fearful 


civilisation. 
Jan. 1885. 
Cascarna Sagrada. 
A. G. C. asks if any confrére who has had practical experience of the 
drug can inform him where to procure a really trustworthy prepara- 
tion of the cascara sagrada, the remedy so much vaunted and adver- 
tised for habitual constipation, as the drug in his hands has most 

signally failed, although prescribed in every way as recommended. 


CASES OF CARBUNCLE IN RAILWAY PORTERS. 
To the Editor of Taz Lancer. 

Sirn,—During the past twelve months three cases of carbuncle have 
fallen under my notice, each of these occurring in a railway porter. 
The patients were all young, healthy-looking, and robust men, and had 
not been subjected to any very hard work previously; they gave no 
history of gout, nor had they been tippling. In the case of one, from 

le was situated upon the nape of the neck. The 
treatment rere po merely the routine poultice with tonics, and all 
speedily recovered. The curious point is that the carbuncle should have 
in these three men of the same calling, living, as they had 

been, mostly in the open air, and having plenty of exercise, with 
food. Could a strain from carrying heavy weights, bags, &c., in both 
hands have been the primary cause? Or, perhaps, friction from heavy 
trunks held upon the back? Or, possibly, some irritant from the hairy 
coverings of these multifarious packages getting into some slight 
abrasion upon the neck? Or can it be that there is something peculiar 
in a railway porter’s work which renders him more prone to such attacks ? 
Iam, Sir, yours truly, 

Thetford, Feb. 5th, 1885. Autay Movys, L.R.C.P.Lond., &. 


“A CASE OF CHSAREAN SECTION.” 
To the Editor of Tax Lancer. 

Sin,—The short account sent to Tae Lancer in statistical form 
(Jan. 24th, p. 155) was altered in type so that it would appear as if I 
alone had performed the operation. Perhaps you would kindly allow me 
to correct this. I was assisted by my senior, Mr. H. Wright, and after 
T had made the primary incision down to the peritoneal covering of the 
uterus he completed the operation ; so that it was a divided one. 


I 
Hoxton House, Halifax, Feb. 5th. 1885. Ta. M. 


Dorax, M.D. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fee. 14, 1885, 


SanpeFsorp ScLPHuR Barus. 

A Resort for invalids afflicted with disorders of the gouty and rheumatic 
type, which appears, from a pamphlet recently published, likely in time 
to gain the confidence of the medical profession, is the beautifully 
situated Sandefjord, lying at the extremity of the fjord of that name 
im the southern districts of Norway. The place is chiefly noted for 
the existence of a spring of sulphur water, a thousand volumes of 
which contain rather more than twelve of sulphuretted hydrogen and 
one of free carbonic acid, together with a large proportion of sodium 
chloride and other salts of magnesium, potash, and lime. 

Dr. Voight.—The paper has been forwarded according to request. 

Dr. R. &. Carrington.—The announcement appeared in our last issue. 


SANITARY ADMINISTRATION IN IRELAND. 
To the Editor of Tae Lancer. 

Srr,—In your comments on Dr. Flynn's paper read before the Dublin 
Sanitary Congress you trace the defective carrying out of the sanitary 
laws in Ireland to the fact that the Poor-law medical officer is also the 
officer of health. Now, I venture to think that the evil does not rest 
here at all, as I hold that the dispensary doctor, being constantly brought 
into contact with the poorer classes, will more often have sanitary 
abuses brought directly under his notice than would be the case with a 
special sanitary officer; because the people, looking on him merely as 
the dispensary doctor, forget his second position, and thus take po pains 
to hide those sanitary defects which they would certainly do did they 
remember that he was the sanitary officer. No; I think the real evil 
lies in fettering the sanitary officer’s efforts by subjecting them to the 
control of an unsympathising board, many of whose members—and 
especially in small country towns—are th the offend and 
who have thus a direct interest in igning to the waste-paper besket 
a report which, if it saw the light, would act , as a condemnation against 


I am, Sir, yours truly, 


Cc. Haty. 
Fatse Tries. 
L.S.A.Lond.—The title would not be quite warranted in the circum- 
stances. Our correspondent is well on the way to the legitimate use 
of it, and should wait. That other men use titles unwarranted by the 
nature of their diplomas is no satisfaction to those who do not like to 
sail under false colours. 
Evxecutor.—We think not; but it is a legal point we are unwilling to 
attempt to decide. 
LOS ANGELES COUNTY, CALIFORNIA, FOR INVALIDS. 
To the Editor of Tue Lancer. 

Srr,—Having practised my profession near Los Angeles for the last 
ten years, and having read the letter of the British Vice-Consul of 
Los Angeles in your last issue, I beg to say I shall be happy to answer 
any inquiries relative to that country if any of your readers will send a 

Lam, Sir, yours truly, 
N.W. Jas. M.D. 


Communications, Lerrers, &c., have been received from—Mr. Durdin ; 


London; Dr, Andrew Duncan; Dr. Harris, Oxford; Dr. Handford, 
Nottingham ; Mr. C. BE. Jennings, London; Mr. Fisher, London ; 
Mr. Burwell; Mr. Voight, Bury; Mr. 8. Felce, London; Mr. Cadge, 
Norwich ; Mr. P. F. Money, Chatham; Dr. H. Mackenzie, Edin- 
burgh; Dr. Gervis, London; Mr. Taylor, Cottingham; Mr. Symons, 
Dumfries; Mr. Ranson, Stafford; Mr. Bberle, Thirsk; Mrs. Turner, 
Bewdley; Mr. W. Kimpton, London; Messrs. Holbutt and Sons, 


SUBSCRIPTION. 
Post FREE To ANY PART OF THE Untrep Kivepom. 


Post Office Orders should be addressed to Jonn Crort, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


Dr. Bonthron, Surat; Miss Johnston; Mr. Gibson, 
Bromley ; Mr. Elliott, Carlisle; Mr. Brewster, York; Mr. Morton, 
Horncastle ; Mrs. James, St. John’s-wood ; Mrs. Higginsbotham, 
Glasgow ; Surgeon-Major Gribbon, Manchester; Dr. Maurice G. 
Byans; Dr. Gibbings, London; Dr. E. H. Bennett, Dublin; Mr. J, 
Startin, London; Dr. Naismith, Ayr; Colonel Shervinton, London ; 
Professor Marshall, London; Mr. 8. Davies, London; Mr. Philipson, 
Newcastle-on-Tyne; Mr. B. Hartland, Cheltenham; Mr. Hope 
Grant; Mr. Sandy; Mr. Burcombe, Lincoln; Messrs. Beal and Son, 
Brighton; Mr. Williams, Brixton; Mr. Heron, London; Mr. Norman; 
Mrs. Quayle ; Messrs.Wood and Co., New York ; Messrs. Lynch and Co., 
London; Mr. Wallis, London; Mr. Holtby, York; Dr. R. Reynolds, 
London; Mr. Linney, Southbourne-on-Sea; Mr. Rowlands, Great 
Crosby; Dr. Buchanan; Mr. Jeafferies, Margate; Messrs. Cuthbert 
and Son, Marglesham; Dr. Atkins, Toronto; Mr. Smyth, Glasgow; 
Messrs. Collins and Son, London; Mr. Juler, London; Dr. Foley, 
Middleton; Mrs. Pratt, Cardiff; Mr. Dolan, Halifax; Mr. Fraser, 
Middlesbro’; Dr. Tomkins, Manchester; Messrs. Beck and Co., 
London; Dr. Bristowe, London ; Dr. V. Sandford, London; Mr. 8. B. 
Farr, Andover; Dr. Donald Hood, London; Mr. C. Hoey, Dublin ; 
Dr. J. W. Anderson, Glasgow; Mr. W. Mathews, Bristol; Dr. R. J. 
Lee, London; Mr. Bellamy, London; Messrs. Poingdestre, Mesnier, 
et Cie; Mr, Abbott, Tunbridge Wells; Dr. E. T. Tibbits, Bradford, 
Dr. Dingley, Wolverhampton; Mr. Lloyd, London; Messrs. Bullock 
and Reynolds, London; Mr. Jones, Plymouth; Dr. Herbert Snow, 
Londen; Mr. Bramwell; Mr. J. J. Sharp, Seychelles; Mr. Wheeler, 
Darlington ; Mr. F. C.; Verax; G. V.A.; 
Medicus, Durham ; Rejected; Bread 


Lerrers, each with enclosure, are also acknowledged from—Dr. Heelas ; 
Mr, Paine; Miss Holme; Mrs. Ernst, London; Mr. Barrow, Notting- 
ham; Mr. Williams, Brixton ; Mr. Cairns, Wakefield; Mr. Hawthorn, 


Edinburgh; Mr. Norris, Weston-super-Mare; Miss Coates, Prescot; 
Mr. Sutherland, Fence Houses; Dr. P. Kidd, London; Dr. Andrew, 
Shrewsbury ; Messrs. Heal and Son, London; Messrs. Boake and Co., 
Stratford ; Mr. Spencer, Basford; Mr. Bennett, Otley ; Dr. Pattinson, 
Sidmouth; Mr. Shemmonds, Bournemouth; Mr. 
Hakim Bashi, Newark; The Matron, Bedford Infirmary; 

Dublin ; Ease ; The Matron, Stafford Infirmary ; F.S.A., yes ABs B.; 


Hospital; J. 8. C 
; Clapton ; M.B., Bimsley Alpha, Syden- 
ham; F.S.A., Wye; Alpha; @. H. §., Harbo H.; Sanitas; 


Gordon; Alpha, London; eed ‘Alpha, Croydon; M.D., Lincoln; 
E.; B., Bradford; F.R.S.; Medicus, Guildford; M. B., Great Crosby. 

Andover Advertiser, Times, Reading Mercury, New York Voice, 
Methodist , Diamond Fields’ 
Times, Manchester Examiner, The Owl, c., have been received. 
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to receive at Post-offices letters to 
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